House of Representatives

General Assembly File No. 371
February Session, 2022 Substitute House Bill No. 5001

House of Representativeésoril 7, 2022

The Committee on Public Health reported through REP.
STEINBERG of the 136th Dist., Chairpersonof the Committee
on the part of the House, that the substitute bill ought to pass.

AN ACT CONCERNING CHILDREN'S MENTAL HEALTH.

Be it enacted by the Senate and House of Representatives in General
Assembly convened:
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Section 1. Effective from passagéhe Commissioner of Public Health,
in consultation with the Commissioner of Children and Families, shall
develop and implement a plan to establish licensure by reciprocity or
endorsement for a person who (1) is a mental or behavioral health care
provider licensed or certified to provide mental or behavioral health
care services, or is entitled to provide mental or behavioral health care
services under a different designation, in another state having
requirements for practicing in such capacity that are substantially
similar to or higher than the requirements in effect in this state for
practitioners practicing in such capacity , and (2) has no disciplinary
action or unresolved complaint pending against such person, provided
the provisions of any interstate licensure compact regarding a mental or
behavioral health care provider adopted by the state shall supersede any
plan of licensure by reciprocity or endorsement implemented under this
section concerning such mental or behavioral health care provider.
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When developing and implementing such plan, the Commissioner of
Public Health shall consider (A) eliminating barriers to the expedient
licensure of such persons in order to immediately address the mental
health needs of children in this state, and (B) whether such licensure
should be limited to the provision of mental or behavioral health care
services through the use of telehealth, as defined in section 192906 of
the general statutes, as amended by this act. The Commissioner of
Public Health shall prioritize e stablishing licensure by reciprocity or
endorsement to a person who is a mental or behavioral health care
provider licensed or certified to provide mental health care services to
children, or who is entitled to provide mental or behavioral health care
services to children under a different designation. On or before January
1, 2023, the Commissioner of Public Health shall (i) implement the plan
to establish licensure by reciprocity or endorsement, and (ii) report, in
accordance with the provisions of section 11-4a of the general statutes,
to the joint standing committees of the General Assembly having
cognizance of matters relating to public health and children regarding
such plan and recommendations for legislation related to such plan.

Sec. 2. Section 1944d of the 2022 supplement to the general statutes
is repealed and the following is substituted in lieu thereof (Effective
October 1, 2022

(&) An occupational or professional license, permit, certification or
registration issued by the Department of Public Health pursuant to
chapter 368v, 370, 372, 373, 375, 375a, 376, 376a, 376b, 376¢c, 377, 378,
378a, 379, 379a, 380, 381, 381a, 381b, 382a, 382b, 382c, 383, 383a, 383D,
383c, 383d, 383e, 383f, 383g, 383h, 384, 384a, 384b, 384c, 384,385,

387, 387a, 388, 388a, 393a, 395, 397a, 398, 399, 400a, 400c or 474 shall be
issued, in the occupation or profession applied for and at a practice level
determined by the department, to a person, [who is (1) a resident of this

state, as defined in sction 12701, and provides a current driver's
license, utility bill, lease agreement or property deed indicating such
person's residence in this state; or (2) married to an active duty member

of the armed forces of the United States and accompanies such rmmber,
pursuant to an official permanent change of station, to a military
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installation located in this state ] including, but not limited to, an active
duty member of the armed forces of the United States or such person's

spouse, if:

[(A)] (1) The person hdds a valid license, permit, certification or
registration in at least one other jurisdiction in the United States in the
occupation or profession applied for;

[(B)] (2) The person has practiced under such license, permit,
certification or registration for not less than four years;

[(C)] (3) The person is in good standing in all jurisdictions in the
United States in which he or she holds a license, permit, certification or
registration and has not had a license, permit, certification or
registration revoked or discipline imposed by any jurisdiction in the
United States, does not have a complaint, allegation or investigation
related to unprofessional conduct pending in any jurisdiction, and has
not voluntarily surrendered a license, permit, certification or
registration while under investigation for unprofessional conduct in any
jurisdiction;

[(D)] (4) The person satisfies any background check or character and
fitness check required of other applicants for the license, permit,
certification or registration; and

[(E)] (5) The person pays all fees required of other applicants for the
license, permit, certification or registration.

(b) In addition to the requirements set forth in subsection (a) of this
section, the Department of Public Health [(1) shall require a resident of
this state] may require a person applying for a license, permit,
certification or registration under this section to take and pass all or a
portion of , any examination required of other persons applying for [the]
such license, permit, certification or registration . [; and (2) may require
a person married to an active duty member of the armed forces of the
United States to take all or a portion of such examination.]

(c) Any person issued a license, permit, certification or registration
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pursuant to this section shall be subject to the laws of this state and the
jurisdiction of the Department of Public Health.

(d) Notwithstanding the provisions of this section and pursuant to
section 19al4, the Commissioner of Public Health may deny an
occupational or professional license, permit, certification or registration
if he or she finds such denial is in the best interest of the state.

Sec. 3. Section 2.95n of the general statutes is amended by adding
subsection (g) as follows (EffectveJuly 1, 2022

(NEW) (g) The commissioner shall notify eachapplicant who takes
an examination required under subsection (b), (c), (d) or (e) of this
section that such applicant may use a dictionary while taking such
examination.

Sec. 4. Section20-195t of the general statutes is repealed and the
following is substituted in lieu thereof ( Effective from passage

The department may issue a temporary permit to an applicant for
licensure as a master social worker who holds a master's degree from a
social work educational program, as described in section 20-195n, as
amended by this act, but who has not yet taken the licensure
examination prescribed in said section 20-195n. Such temporary permit
shall authorize the holder to practice as a master social worker as
provided for in section 20-195s. [Such] Prior to June 30, 2024, such
temporary permit shall be valid for a period not to exceed one year after
the date of issuance, shall not be renewable and shall not become void
solely becausethe applicant fails to pass such examination. On and after
July 1, 2024, suchtemporary permit shall be valid for a period not to
exceed one hundred twenty calendar days after the date of [attaining
such master's degree and] issuance, shall not be renewable [. Such
permit shall become void and shall not be reissued in the event thaf
and, if the applicant fails to pass such examination, shall become void
and shall not be reissued The fee for a temporary permit shall be fifty
dollars.
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Sec. 5. (NEW) (EffectiveOctober 1, 2022 (a) The Commissioner of
Public Health shall establish a mental health care provider examination
preparation grant program to provide grants to social workers and
marital and family therapists for the costs of tutoring and examination
preparation courses for applicants for licensure as a master social
worker who are preparing for the masters level examination of the
Association of Social Work Boards, or any other examination prescribed
by the commissioner, and for candidates for licensure asa clinical social
worker who are preparing for the clinical level examination of said
association, or any other examination prescribed by the commissioner,
including, but not limited to, the costs of an interpreter for any applicant
who is an English language learner.

(b) The commissioner shall establish guidelines for the
administration of the grant program.

Sec. 6. (NEW) Effective from passag&@) The Commissioner of Public
Health, in consultation with the Commissioner of Children and
Families, shall establish a scholarship program for applicants for
licensure in professions that serve the mental or behavioral health needs
of children in the state.

(b) Within available appropriations, the program shall provide need -
based scholarships fa persons applying to the Department of Public
Health for licensure in professions that serve the mental or behavioral
health needs of children in the state. The scholarship shall not exceed
the sum of application costsand licensure fees. The Commissioner of
Public Health shall develop eligibility requirements for scholarship
recipients and give priority to each scholarship applicant (1) who is a
member of a racial or ethnic minority, (2) for whom English is a second
language, (3) who identifies as lesbian gay, bisexual, transgender or
queer, or (4) who has a disability. A person may apply to the
Department of Public Health for a scholarship under the program at
such time, and in such manner, as the Commissioner of Public Health
prescribes.

(c) The Department of Public Health may accept private donations

sHB5001 / File No. 371 5



145

146
147
148

149
150
151
152

153
154
155
156
157
158
159
160
161
162
163

164
165
166

167

168
169
170

171
172
173

174

sHB5001 File No. 371

for the scholarship program.

(d) Any unexpended funds appropriated for purposes of this section
shall not lapse at the end of the fiscal year but shall be available for
expenditure during the next fiscal ye ar.

(e) For the fiscal year ending June 30, 2022, and each fiscal year
thereafter, the Commissioner of Public Health may use up to five per
cent of the funds appropriated for purposes of this section for program
administration, promotion, recruitment and r etention activities.

(H On or before January 1, 2023, and annually thereafter, the
Commissioner of Public Health shall report, in accordance with the
provisions of section 11-4a of the general statutes, to the joint standing
committee of the General Assembly having cognizance of matters
relating to public health regarding (1) the number of recipients , and the
demographics of recipients, of scholarships under the program
established under this section and, where available, the demographics
of the persons seved by such recipients in such recipients' professional
capacities, and (2) a detailed description of how the Department of
Public Health utilizes the money allocated for administration of the
scholarship program.

Sec. 7. Subsection (b) of section 17a2ff of the general statutes is
repealed and the following is substituted in lieu thereof ( Effective July 1,
2022:

(b) The board shall consist of the following members:

(1) Eight appointed by the Commissioner of Children and Families,
who shall represent families of children who have been diagnosed with
mental, emotional or behavioral health issues;

(2) Two appointed by the Commissioner of Children and Families,
who shall represent a private foundation providing mental, emotional
or behavioral health care sewvices for children and families in the state;

(3) [Four] Six appointed by the Commissioner of Children and
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Families, who shall be providers of mental, emotional or behavioral
health care services[for] to children in the state, [at least one of whom
shall be a provider of] one of whom shall be a psychiatrist licensed to
practice pursuant to chapter 370, one of whom shall be a marital and
family therapist licensed under chapter 383a, one of whom shall be a
psychologist licensed under chapter 383, one of whom shall be a clinical
social worker licensed under chapter 383b, one of whom shall be a
professional counselor licensed under chapter 383c and one of whom
shall be an advanced practice reqistered nurse licensed under chapter
378. At least one of such appoirtees shall be a provider of mental,
emotional or behavioral health care services to children involved with
the juvenile justice system;

(4) Three appointed by the Commissioner of Children and Families,
who shall represent private advocacy groups that provi de services for
children and families in the state;

(5) One appointed by the Commissioner of Children and Families,
who shall represent the United Way of Connecticut 2-1-1 Infoline
program;

(6) One appointed by the majority leader of the House of
Representatives, who shall be a medical doctor representing the
Connecticut Children's Medical Center Emergency Department;

(7) One appointed by the majority leader of the Senate, who shall be
a superintendent of schools in the state;

(8) One appointed by the minority leader of the House of
Representatives, who shall represent the Connecticut Behavioral
Healthcare Partnership;

(9) One appointed by the minority leader of the Senate who shall
represent the Connecticut Association of SchoolBased Health Centers;

(10) The Commissioner of Children and Families, or the
commissioner's designee;

sHB5001 / File No. 371 7
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(11) The Commissioner of Developmental Services, or the
commissioner's designee;

(12) The Commissioner of Social Services, or the commissioner's
designee;

(13) The Commissioner of Public Health, or the commissioner's
designee;

(14) The Commissioner of Mental Health and Addiction Services, or
the commissioner's designee;

(15) The Commissioner of Education, or the commissioner's designee;

(16) The Commissioner of Early Childhoo d, or the commissioner's
designee;

(17) The Insurance Commissioner, or the commissioner's designee;

(18) The Labor Commissioner, or the commissioner's designee;

(19) The Secretary of the Office of Policy and Management, or the
secretary's designee;

(20) The Commissioner of Correction, or the commissioner's
designee;

[(18)] (21) The executive director of the Court Support Services
Division of the Judicial Branch, or the executive director's designee;

[(19)] (22) The Child Advocate, or the Child Advoca te's designee;

[(20)] (23) The Healthcare Advocate, or the Healthcare Advocate's
designee;[and]

[(21)] (24) The executive director of the Commission on Women,
Children, Seniors, Equity and Opportunity, or the executive director's
designee [.]

(25) Onerepresentative of the Governor's office;

sHB5001 / File No. 371 8
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(26) One representative of commercial health insurance carriers;

(27) One representative of the Commission on Racial Equity in Public
Health established under section 19a133g

(28) One representative of the Commisson on the Disparate Impact
of COVID -19 established pursuant to special act 2137;

(29) One representative of the task force created pursuant tosection
4 of public act 21-125 concerning mental health service provider
networks; and

(30) One representative of the task force on children's needs created
pursuant to section 30 ofpublic act 21-46.

Sec. 8. (NEW)(Effective July 1, 20320n or before January 1, 2023, the
Department of Children and Families shall establish and administer a
data repository for (1) emergency mobile psychiatric services personnel
to share best practices and experiences while providing emergency
mobile psychiatric services in the field, and (2) emergency mobile
psychiatric services personnel and the department to, when available
and appropriate, collect data on outcomes of patients who received
emergency mobile psychiatric services, which data shall be deidentified
and disaggregated, for internal quality improvement purposes.

Sec. 9. (NEW)(Effective October 1, 2022a) There is esablished in the
city of Waterbury a pilot program to allow a hospital to administer a
partial hospitalization program , and an intensive outpatient program,
for adolescents with mental or behavioral health issues, which shall be
administered by the Department of Public Health. As used in this
subsection, "partial hospitalization program”™ means a structured
program of outpatient psychiatric services as an alternative to inpatient
psychiatric care.

(b) Not later than January 1, 2024, and annually thereafter, he
Commissioner of Public Health, in consultation with the Commissioner
of Children and Families, shall report, in accordance with the provisions
of section 11-4a of the general statutes, regarding the implementation of
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the pilot program to the joint stand ing committees of the General
Assembly having cognizance of matters relating to public health and
children. Such report shall assess the effectiveness of the pilot program
and include legislative recommendations concerning implementation of
the pilot progr am on a statewide basis.

Sec. 10. Section 1720a of the general statutes is repealed and the
following is substituted in lieu thereof ( Effective from passage

(@) [Not later than January 1, 2014, tke] The Commissioner of
Children and Families shall establish and implement a regional
behavioral health consultation and care coordination program for (1)
primary care providers who serve children , and (2) the pediatric
patients of such providers. Such program shall provide to such primary
care providers [: (1) Timely] (A) timely access to a consultation team that
includes a child psychiatrist, social worker and a care coordinator , [; (2)]
(B) patient care coordination and transitional services for mental or
behavioral health care, []] and [(3)] (C) training and education
concerning patient access to behavioral health services.[Said] Such
program shall provide to the pediatric patient of a primary care
provider who serves children not more than three follow -up telehealth
appointments, if determined to be medically necessary by the primary
care provider, with a mental health care provider after the primary care
provider has utilized the program on behalf of such patient. A primary
care provider participating in_such program may refer a pediatric
patient to a care coordinator who contracts with the Department of
Children and Families , but is not participating in such program , to assist
a pediatric patient in obtaining behavioral health care from a mental or
behavioral health care provider who is not par ticipating in _such
program. The department shall request reimbursement for services
provided under this section from a health carrier prior to paying for
such services with any funds appropriated for purposes of this section.
The commissioner may enter into a contract for services to administer
such program.

[(b) Not later than October 1, 2013, said commissioner shall submit a

sHB5001 / File No. 371 10
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plan, in accordance with the provisions of section 11-4a, to the joint
standing committees of the General Assembly having cognizance of
matters relating to public health, children, human services and
appropriations concerning the program to be established pursuant to
subsection (a) of this section]

[(c)] (b) The Commissioner of Children and Families may adopt
regulations, in accordance with the provisions of chapter 54, to
implement the provisions of this section.

Sec. 11. Subdivision (12) of subsection (a) of section 19806 of the
general statutes is repealed and the following is substituted in lieu
thereof (Effective fronpassage

(12) "Telehealth provider" means (A) any physician licensed under
chapter 370, physical therapist licensed under chapter 376, chiropractor
licensed under chapter 372, naturopath licensed under chapter 373,
podiatrist licensed under chapter 375, occupational therapist licensed
under chapter 376a, optometrist licensed under chapter 380, registered
nurse or advanced practice registered nurse licensed under chapter 378,
physician assistant licensed under chapter 370, psychologist licensed
under chapter 383, marital and family therapist licensed under chapter
383a, clinical social worker or master social worker licensed under
chapter 383b, alcohol and drug counselor licensed under chapter 376b,
professional counselor licensed under chapter 383c, dietitian-
nutritionist certified under chapter 384b, speech and language
pathologist licensed under chapter 399, respiratory care practitioner
licensed under chapter 381a, audiologist licensed under chapter 397a,
pharmacist licensed under chapter 400jor paramedic licensed pursuant
to chapter 384d who is providing health care or other health services
through the use of telehealth within such person's scope of practice and
in accordance with the standard of care applicable to the profession, or
(B) on and after July 1, 2024, an appropriately licensed, certified or
registered physician, naturopath, registered nurse, advanced practice
reqistered nurse, physician assistant, psychologist, marital and family

therapist, clinical social worker, master social worker, alcoho| and drug

sHB5001 / File No. 371 11
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counselor, professional counselor, dietitian-nutritionist, nurse -midwife,
behavior analyst, music therapist or art therapist, in another state or
territory of the United States or the District of Columbia, who is
providing mental or behavioral h_ealth care or other services through the
use of telehealth within such person's scope of practice and in
accordance with the standard of care applicable to the profession and
maintains professional liability insurance , or other indemnity against
liability for professional malpractice, in an amount that is equal to or
greater than that required for similarly licensed, certified or reqgistered
Connecticut mental or behavioral health care providers .

Sec. 12. Section 1 of public act 29, as amended by sectim 3 of public
act 21-133, is repealed and the following is substituted in lieu thereof
(Effective from passage

(a) As used in this section:

(1) "Asynchronous" has the same meaning as provided in section 19a
906 of the general statutes as amended by thisact.

(2) "Connecticut medical assistance program” means the state's
Medicaid program and the Children's Health Insurance program
administered by the Department of Social Services.

(3) "Facility fee" has the same meaning as provided in section 19a
508c ofthe general statutes.

(4) "Health record" has the same meaning as provided in section 19a
906 of the general statutes as amended by this act

(5) "Medical history" has the same meaning as provided in section
19a906 of the general statutes asamended by this act.

(6) "Medication -assisted treatment” has the same meaning as
provided in section 19a-906 of the general statutes as amended by this
act.

(7) "Originating site” has the same meaning as provided in section

sHB5001 / File No. 371 12
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19a906 of the general statutes as amended by this act

(8) "Peripheral devices" has the same meaning as provided in section
19a906 of the general statutes as amended by this act

(9) "Remote patient monitoring" has the same meaning as provided
in section 19a906 of the general statues, as amended by this act

(10) "Store and forward transfer" has the same meaning as provided
in section 19a906 of the general statutes as amended by this act

(11)"Synchronous" has the same meaning as provided in section 19a
906 of the generalstatutes, as amended by this act

(12) "Telehealth" means the mode of delivering health care or other
health services via information and communication technologies to
facilitate the diagnosis, consultation and treatment, education, care
management and sef-management of a patient's physical, oral and
mental health, and includes interaction between the patient at the
originating site and the telehealth provider at a distant site, synchronous
interactions, asynchronous store and forward transfers or remote
patient monitoring, but does not include interaction through (A)
facsimile, texting or electronic mail, or (B) audio -only telephone unless
the telehealth provider is (i) in -network, or (ii) a provider enrolled in the
Connecticut medical assistance program providing such health care or
other health services to a Connecticut medical assistance program
recipient.

(13) "Telehealth provider" means any person who is (A) an in-
network provider or a provider enrolled in the Connecticut medical
assistance program providing health care or other health services to a
Connecticut medical assistance program recipient through the use of
telehealth within such person's scope of practice and in accordance with
the standard of care applicable to such person's profession, and B) (i) a
physician or physician assistant licensed under chapter 370 of the
general statutes, physical therapist or physical therapist assistant
licensed under chapter 376 of the general statutes, chiropractor licensed

sHB5001 / File No. 371 13
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under chapter 372 of the general statites, naturopath licensed under
chapter 373 of the general statutes, podiatrist licensed under chapter 375
of the general statutes, occupational therapist or occupational therapy
assistant licensed under chapter 376a of the general statutes, optometrist
licensed under chapter 380 of the general statutes, registered nurse or
advanced practice registered nurse licensed under chapter 378 of the
general statutes, psychologist licensed under chapter 383 of the general
statutes, marital and family therapist licen sed under chapter 383a of the
general statutes, clinical social worker or master social worker licensed
under chapter 383b of the general statutes, alcohol and drug counselor
licensed under chapter 376b of the general statutes, professional
counselor licensed under chapter 383c of the general statutes, dietitian
nutritionist certified under chapter 384b of the general statutes, speech
and language pathologist licensed under chapter 399 of the general
statutes, respiratory care practitioner licensed under chapter 381a of the
general statutes, audiologist licensed under chapter 397a of the general
statutes, pharmacist licensed under chapter 400j of the general statutes,
paramedic licensed pursuant to chapter 384d of the general statutes,
nurse-midwife licensed under chapter 377 of the general statutes,
dentist licensed under chapter 379 of the general statutes, behavior
analyst licensed under chapter 382a of the general statutes, genetic
counselor licensed under chapter 383d of the general statutes, music
therapist certified in the manner described in chapter 383f of the general
statutes, art therapist [certified] licensed in the manner described in
chapter 383g of the general statutes or athletic trainer licensed under
chapter 375a of the general statutes, or i{) an appropriately licensed,
certified or registered physician, physician assistant, physical therapist,
physical therapist assistant, chiropractor, naturopath, podiatrist,
occupational therapist, occupational therapy assistant, optometrist,
registered nurse, advanced practice registered nurse, psychologist,
marital and family therapist, clinical social worker, master social
worker, alcohol and drug counselor, professional counselor, dietitian -
nutritionist, speech and language pathologist, respiratory care
practitioner, audiologist, pharmacist, paramedic, nurse -midwife,
dentist, behavior analyst, genetic counselor, music therapist, art

sHB5001 / File No. 371 14
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therapist or athletic trainer, in another state or territory of the United
States or the District of Columbia, that provid es telehealth services
pursuant to his or her authority under any relevant order issued by the
Commissioner of Public Health and maintains professional liability
insurance, or other indemnity against liability for professional
malpractice, in an amount that is equal to or greater than that required
for similarly licensed, certified or registered Connecticut health care
providers.

(b) (1) Notwithstanding the provisions of section 19a -906 of the
general statutes,as amended by this act,during the period begi nning on
[the effective date of this section] May 20, 2021,and ending on June 30,
[2023 2024 a telehealth provider may only provide a telehealth service
to a patient when the telehealth provider:

(A) Is communicating through real -time, interactive, two -way
communication technology or store and forward transfer technology;

(B) Has determined whether the patient has health coverage that is
fully insured, not fully insured or provided through  [Medicaid or the
Children's Health Insurance Program] the Connecticut medical
assistance program and whether the patient's health coverage, if any,
provides coverage for the telehealth service;

(C) Has access to, or knowledge of, the patient's medical history, as
provided by the patient, and the patient's health record , including the
name and address of the patient's primary care provider, if any;

(D) Conforms to the standard of care applicable to the telehealth
provider's profession and expected for in -person care as appropriate to
the patient's age and presenting condition, except when the standard of
care requires the use of diagnostic testing and performance of a physical
examination, such testing or examination may be carried out through
the use of peripheral devices appropriate to the patient's condition; and

(E) Provides the patient with the telehealth provider's license
number, if any, and contact information.

sHB5001 / File No. 371 15
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(2) Notwithstanding the provisions of section 19a -906 of the general
statutes, as amended by this act, if a telehealth provider provides a
telehealth service to a patient during the period beginning on [the
effective date of this section] May 10, 2021 and ending on June 30,[2023
2024 the telehealth provider shall, at the time of the telehealth
provider's first telehealth interaction with a patient, inform the patient
concerning the treatment methods and limitations of treatment using a
telehealth platform, including, but not limited to, the limited duration
of the relevant provisions of this section and sections 3 to 7, inclusive, of
[this act] public act 21-9, and, after providing the patient with such
information, obtain the patient's consent to provide telehealth services.
The telehealth provider shall document such notice and consent in the
patient's health record. If a patient later revokes such consert, the
telehealth provider shall document the revocation in the patient's health
record.

(c) Notwithstanding the provisions of this section or title 20 of the
general statutes, no telehealth provider shall, during the period
beginning on [the effective date of this section] May 10, 2021 and ending
on June 30,[2023 2024 prescribe any schedule I, Il or Il controlled
substance through the use of telehealth, except a schedule II or 1l
controlled substance other than an opioid drug, as defined in section 20-
140 of the general statutes,in a manner fully consistent with the Ryan
Haight Online Pharmacy Consumer Protection Act, 21 USC 829(e), as
amended from time to time, for the treatment of a person with a
psychiatric disability or a person with a substance use disorder, as
defined in section 17a-458 of the general statutes, including, but not
limited to, medication-assisted treatment. A telehealth provider using
telehealth to prescribe a schedule Il or Il controlled substance pursuant
to this subsection shall electronically [submit] transmit the prescription
pursuant to section 21a249 of the general statutes, as amended by this
act.

(d) During the period beginning on [the effective date of this section]
May 10, 2021,and ending on June 30, [2023 2024 each telehealth
provider shall, at the time of the initial telehealth interaction, ask the

sHB5001 / File No. 371 16



488
489
490
491
492
493
494

495
496
497
498
499

500
501
502
503
504
505

506
507
508
509
510
511
512
513
514
515
516
517
518

519
520

sHB5001 File No. 371

patient whether the patient consents to the telehealth provider's
disclosure of records concerning the telehealth interaction to the
patient's primary care provider. If the patient consents to such
disclosure, the telehealth provider shall provide records of all telehealth

interactions during such period to the patient's primary care provider,

in a timely manner, in accordance with the provisions of sections 20-7b
to 20-7e, inclusive, of the general statutes.

(e) During the period beginning on [the effective date of this section]
May 10, 2021, and ending on June 30, [2023 2024 any consent or
revocation of consent under this section shall be obtained from or
communicated by the patient, or the patient's legal guardian,
conservator or other authorized representative, as applicable.

(H (1) The provision of telehealth services and health records
maintained and disclosed as part of a telehealth interaction shall comply
with all provisions of the Health Insurance Portability and
Accountability Act of 1996 , P.L. 104191, as amended from time to time,
and the rules and regulations adopted thereunder, that are applicable to
such provision, maintenance or disclosure.

(2) Notwithstanding the provisions of section 19a -906 of the general
statutes, as amended by this act,and subdivision (1) of this subsection,
a telehealth provider that is an in-network provider or a provider
enrolled in the Connecticut medical assistance program that provides
telehealth services to a Connecticut medical assistance program
recipient, may, during the period beginning on [the effective date of this
section] May 10, 2021,and ending on June 30,[2023 2024 use any
information or communication technology in accordance with the
directions, modifications or revisions, if any, made by the Office for
Civil Rights of the United States Department of Health and Human
Services to the provisions of the Health Insurance Portability and
Accountability Act of 1996 P.L. 104-191, as amended from time to time,
or the rules and regulations adopted thereunder.

(9) Notwithstanding any provision of the general statutes, nothing in
this section shall, during the period beginning on [the effective date of
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this section] May 10, 2021,and ending on June 30,[2023 2024 prohibit

a health care provider from: (1) Providing on-call coverage pursuant to
an agreement with another health care provider or such health care
provider's professional entity or employer; (2) consulting with another
health care provider concerning a patient's care; (3) ordering care for
hospital outpatients or inpatients; or (4) using telehealth for a hospital
inpatient, including for the purpose of ordering medication or treatment

for such patient in accordance with the Ryan Haight Online Pharmacy
Consumer Protection Act, 21 USC 829(e), as amendetrom time to time.
As used in this subsection, "health care provider" means a person or
entity licensed or certified pursuant to chapter 370, 372, 373, 375, 376 to
376Db, inclusive, 378, 379, 380, 381a, 383 to 383c, inclusive, 384b, 397a, 399
or 400j of thegeneral statutes or licensed or certified pursuant to chapter
368d or 384d of the general statutes.

(h) Notwithstanding any provision of the general statutes, no
telehealth provider shall charge a facility fee for a telehealth service
provided during the period beginning on [the effective date of this
section] May 10, 2021 ,and ending on June 30,[2023 2024

() (1) Notwithstanding any provision of the general statutes, no
telehealth provider shall provide health care or health services to a
patient throu gh telehealth during the period beginning on [the effective
date of this section] May 10, 2021,and ending on June 30,[2023 2024
unless the telehealth provider has determined whether or not the patient
has health coverage for such health care or healthservices.

(2) Notwithstanding any provision of the general statutes, a
telehealth provider who provides health care or health services to a
patient through telehealth during the period beginning on [the effective
date of this section] May 10, 2021,and ending on June 30,[2023 2024
shall:

(A) Accept as full payment for such health care or health services:

(i) An amount that is equal to the amount that Medicare reimburses
for such health care or health services if the telehealth provider

sHB5001 / File No. 371 18
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determines that the patient does not have health coverage for such
health care or health services; or

(i) The amount that the patient's health coverage reimburses, and
any coinsurance, copayment, deductible or other out-of-pocket expense
imposed by the patient's health coverage, for such health care or health
services if the telehealth provider determines that the patient has health
coverage for such health care or health services.

(3) If a telehealth provider determines that a patient is unable to pay
for any health care or health services described in subdivisions (1) and
(2) of this subsection, the provider shall offer to the patient financial
assistance, if such provider is otherwise required to offer to the patient
such financial assistance, under any applicable sate or federal law.

() Subject to compliance with all applicable federal requirements,
notwithstanding any provision of the general statutes, state licensing
standards or any regulation adopted thereunder, a telehealth provider
may provide telehealth services pursuant to the provisions of this
section from any location.

(k) Notwithstanding the provisions of section 19a -906 of the general
statutes, as amended by this act,during the period beginning on [the
effective date of this section] May 10, 2021 and ending on June 30,[2023
2024 any Connecticut entity, institution or health care provider that
engages or contracts with a telehealth provider that is licensed, certified
or registered in another state or territory of the United States or the
District of Columbia to provide health ca re or other health services shall
verify the credentials of such provider in the state in which he or she is
licensed, certified or registered, ensure that such[a] provider is in good
standing in such state, and confirm that such provider maintains
professional liability insurance or other indemnity against liability for
professional malpractice in an amount that is equal to or greater than
that required for similarly licensed, certified or registered Connecticut
health care providers.

(D Notwithstanding sections 4168 to 4174, inclusive, of the general
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statutes, from the period beginning on [the effective date of this section]

May 10, 2021,and ending on June 30,[2023 2024 the Commissioner of
Public Health may temporarily waive, modify or suspend any
regulatory requirements adopted by the Commissioner of Public Health

or any boards or commissions under chapters 368a, 368d, 368v, 369 to
3814, inclusive, 382a, 383 to 388, inclusive, 397a, 398, 399, 400a, 400c, 400j
and 474 of the general statutes as theCommissioner of Public Health
deems necessary to reduce the spread of COVID19 and to protect the
public health for the purpose of providing residents of this state with
telehealth services from out-of-state practitioners.

Sec. 13. Subsection (c) of sectio21a249 of the 2022 supplement to
the general statutes is repealed and the following is substituted in lieu
thereof (Effective from passage

(c) A licensed practitioner shall not be required to electronically
transmit a prescription when:

(1) Electronic transmission is not available due to a temporary
technological or electrical failure. In the event of a temporary
technological or electrical failure, the practitioner shall, without undue
delay, reasonably attempt to correct any cause for the failure that is
within his or her control. A practitioner who issues a prescription, but
fails to electronically transmit the prescription, as permitted by this
subsection, shall document the reason for the practitioner's failure to
electronically transmit the prescription in the patient's medical record
as soon as practicable, but in no instance more than seventytwo hours
following the end of the temporary technological or electrical failure
that prevented the electronic transmittal of the prescription. For
purposes of this subdivision, "temporary technological or electrical
failure" means failure of a computer system, application or device or the
loss of electrical power to such system, application or device, or any
other service interruption to such system, application or device that
reasonably prevents the practitioner from utilizing his or her certified
application to electronically transmit the prescription in accordance
with subsection (b) of this section;
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(2) The practitioner reasonably determines that it would be
impractical for the patient to obtain substances prescribed by an
[electronically transmitted ] electronically -transmitted prescription in a
timely manner and that such delay would adversely impact the patient's
medical condition, provided if such presc ription is for a controlled
substance, the quantity of such controlled substance does not exceed a
five-day supply for the patient, if the controlled substance was used in
accordance with the directions for use. A practitioner who issues a
prescription, but fails to electronically transmit the prescription, as
permitted by this subsection, shall document the reason for the
practitioner's failure to electronically transmit the prescription in the
patient's medical record;

(3) The prescription is to be dispensed by a pharmacy located outside
this state. A practitioner who issues a prescription, but fails to
electronically transmit the prescription, as permitted by this subsection,
shall document the reason for the practitioner's failure to electronically
transmit the prescription in the patient's medical record;

(4) Use of an [electronically transmitted ] electronically -transmitted
prescription may negatively impact patient care, such as a prescription
containing two or more products to be compounded by a pharma cist, a
prescription for direct administration to a patient by parenteral,
intravenous, intramuscular, subcutaneous or intraspinal infusion, a
prescription that contains long or complicated directions, a prescription
that requires certain elements to be included by the federal Food and
Drug and Administration, or an oral prescription communicated to a
pharmacist by a health care practitioner for a patient in a chronic and
convalescent nursing home, licensed pursuant to chapter 368v; or

(5) The practitioner demonstrates, in a form and manner prescribed
by the commissioner, that such practitioner does not have the
technological capacity to issue [electronically transmitted prescriptions ]
an_electronically-transmitted prescription . For the purposes of this
subsection, "technological capacity" means possession of a computer
system, hardware or device that can be used to electronically transmit
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controlled substance prescriptions consistent with the requirements of
the federal Controlled Substances Act, 21 USC 801as amended from
time to time. The provisions of this subdivision shall not apply to a
practitioner when such practitioner is prescribing as a telehealth
provider, as defined in section 19a-906,as amended by this act,section
1 of public act 20-2 of the duly special session or section 1 of public act
21-9, as amended by this act,as applicable, pursuant to subsection (c) of
section 19a906, subsection (c) of section 1 of public act 22 of the July
special session or subsection (c) of section 1 of public et 21-9, as
amended by this act, as applicable.

Sec. 14. Section 3 of public act 29 is repealed and the following is
substituted in lieu thereof ( Effective from passage

(a) For the purposes of this section:

(1) "Asynchronous" has the samemeaning as provided in section 19a
906 of the general statutes as amended by this act

(2) "Originating site" has the same meaning as provided in section
19a906 of the general statutes as amended by this act

(3) "Remote patient monitoring” has the same meaning as provided
in section 19a906 of the general statutes as amended by this act

(4) "Store and forward transfer" has the same meaning as provided in
section 19a906 of the general statutes as amended by this act

(5) "Synchronous" has the same maning as provided in section 19a-
906 of the general statutes as amended by this act

(6) "Telehealth" means the mode of delivering health care or other
health services via information and communication technologies to
facilitate the diagnosis, consultation and treatment, education, care
management and selfmanagement of an insured's physical, oral and
mental health, and includes interaction between the insured at the
originating site and the telehealth provider at a distant site, synchronous
interactions, asynchronous store and forward transfers or remote
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patient monitoring, but does not include interaction through (A)
facsimile, texting or electronic mail, or (B) audio -only telephone if the
telehealth provider is out -of-network; and

(7) "Telehealth provider" means any person who (A) provides health
care or other health services through the use of telehealth within such
person's scope of practice and in accordance with the standard of care
applicable to such person's profession, and (B) is (i) a physician or
physician assistant licensed under chapter 370 of the general statutes,
physical therapist or physical therapist assistant licensed under chapter
376 of the general statutes, chiropractor licensed under chapter 372 of
the general statutes, naturopath licensed under chapter 373 of the
general statutes, podiatrist licensed under chapter 375 of the general
statutes, occupational therapist or occupational therapy assistant
licensed under chapter 376a of the general statutes, optometrist licensed
under chapter 380 of the general statutes, registered nurse or advanced
practice registered nurse licensed under chapter 378 of the general
statutes, psychologist licensed under chapter 383 of the general statutes,
marital and family therapist licensed under chapter 383 a of the general
statutes, clinical social worker or master social worker licensed under
chapter 383b of the general statutes, alcohol and drug counselor licensed
under chapter 376b of the general statutes, professional counselor
licensed under chapter 383 of the general statutes, dietitian-nutritionist
certified under chapter 384b of the general statutes, speech and
language pathologist licensed under chapter 399 of the general statutes,
respiratory care practitioner licensed under chapter 381a of the general
statutes, audiologist licensed under chapter 397a of the general statutes,
pharmacist licensed under chapter 400 of the general statutes,
paramedic licensed pursuant to chapter 384d of the general statutes,
nurse-midwife licensed under chapter 377 of the general statutes,
dentist licensed under chapter 379 of the general statutes, behavior
analyst licensed under chapter 382a of the general statutes, genetic
counselor licensed under chapter 383d of the general statutes, music
therapist certified in the manner described in chapter 383f of the general
statutes, art therapist [certified] licensed in the manner described in
chapter 383g of the general statutes or athletic trainer licensed under
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chapter 375a of the general statutes, or (ii) an innetwork and
appropriately licensed, certified or registered physician, physician
assistant, physical therapist, physical therapist assistant, chiropractor,
naturopath, podiatrist, occupational therapist, occupational therapy
assistant, optometrist, registered nurse, advanced practice registered
nurse, psychologist, marital and family therapist, clinical social worker,
master social worker, alcohol and drug counselor, professional
counselor, dietitian -nutritionist, speech and language pathologist,
respiratory care practitioner, audiologist, pharmacist, paramedic, nurse -
midwife, dentist , behavior analyst, genetic counselor, music therapist,
art therapist or athletic trainer, in another state or territory of the United
States or the District of Columbia, that provides tel ehealth services
pursuant to his or her authority under any relevant order issued by the
Commissioner of Public Health and maintains professional liability
insurance, or other indemnity against liability for professional
malpractice, in an amount that is equal to or greater than that required
for similarly licensed, certified or registered Connecticut health care
providers.

(b) Notwithstanding any provision of the general statutes, each
individual health insurance policy that provides coverage of the type
specified in subdivisions (1), (2), (4), (11) and (12) of section 38a169 of
the general statutes that is effective at any time during the period
beginning on [the effective date of this section] May 10, 2021 and ending
on June 302023 2024 shall, at dl times that the policy remains in effect
during such period, provide coverage for medical advice, diagnosis,
care or treatment provided through telehealth, to the same extent
coverage is provided for such advice, diagnosis, care or treatment when
provide d to the insured in person. The policy shall not, at any time
during such period, exclude coverage for a service that is appropriately
provided through telehealth because such service is provided through
telehealth or a telehealth platform selected by an in-network telehealth
provider.

(c) Notwithstanding any provision of the general statutes, no
telehealth provider who receives a reimbursement for a covered service
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provided through telehealth in accordance with subsection (b) of this
section shall seek anypayment for such service from the insured who
received such service, except for any coinsurance, copayment,
deductible or other out -of-pocket expense set forth in the insured's
policy. Such amount shall be deemed by the telehealth provider to be
payment in full.

(d) Nothing in this section shall prohibit or limit a health insurer,
health care center, hospital service corporation, medical service
corporation or other entity from conducting utilization review for
telehealth services, provided such utilizatio n review is conducted in the
same manner and uses the same clinical review criteria as a utilization
review for an in -person consultation for the same service. Except as
provided in subsection (b) or (c) of this section, the coverage required
under subsection (b) of this section shall be subject to the same terms
and conditions applicable to all other benefits under the policy
providing such coverage.

(e) The provisions of this section shall apply to a high deductible
health plan, as that term is used in subsection (f) of section 38a493 of
the general statutes to the maximum extent permitted by federal law,
except if such plan is used to establish a medical savings account or an
Archer MSA pursuant to Section 220 of the Internal Revenue Code of
1986, as amnended from time to time, or any subsequent corresponding
Internal Revenue Code of the United States, as amended from time to
time, or a health savings account pursuant to Section 223 of said Internal
Revenue Code of 1986, as amended from time to time. Theprovisions of
this section shall apply to such plan to the maximum extent that (1) is
permitted by federal law, and (2) does not disqualify such account for
the deduction allowed under said Section 220 or 223, as applicable.

Sec. 15. Section 4 of public a@c21-9 is repealed and the following is
substituted in lieu thereof ( Effective from passage

(a) For the purposes of this section:

(1) "Asynchronous" has the same meaning as provided in section 19a
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906 of the general statutes as amended by this act

(2) "Originating site" has the same meaning as provided in section
19a906 of the general statutes as amended by this act

(3) "Remote patient monitoring” has the same meaning as provided
in section 19a906 of the general statutes as amended by this act

(4) "Store and forward transfer" has the same meaning as provided in
section 19a906 of the general statutes as amended by this act

(5) "Synchronous" has the same meaning as provided in section 19a
906 of the general statutes as amended by this act

(6) "Telehealth" means the mode of delivering health care or other
health services via information and communication technologies to
facilitate the diagnosis, consultation and treatment, education, care
management and selfmanagement of an insured's physical, oral and
mental health, and includes interaction between the insured at the
originating site and the telehealth provider at a distant site, synchronous
interactions, asynchronous store and forward transfers or remote
patient monitoring, but does not incl ude interaction through (A)
facsimile, texting or electronic mail, or (B) audio -only telephone if the
telehealth provider is out -of-network; and

(7) "Telehealth provider" means any person who (A) provides health
care or other health services through the use of telehealth within such
person's scope of practice and in accordance with the standard of care
applicable to such person's profession, and (B) is (i) a physician or
physician assistant licensed under chapter 370 of the general statutes,
physical therapist or physical therapist assistant licensed under chapter
376 of the general statutes, chiropractor licensed under chapter 372 of
the general statutes, naturopath licensed under chapter 373 of the
general statutes, podiatrist licensed under chapter 375 of the general
statutes, occupational therapist or occupational therapy assistant
licensed under chapter 376a of the general statutes, optometrist licensed
under chapter 380 of the general statutes, registered nurse or advanced
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practice registered nurse licensed under chapter 378 of the general
statutes, psychologist licensed under chapter 383 of the general statutes,
marital and family therapist licensed under chapter 383a of the general
statutes, clinical social worker or master social worker licensed under
chapter 383b of the general statutes, alcohol and drug counselor licensed
under chapter 376b of the general statutes, professional counselor
licensed under chapter 383c of the general statutes, dietitiarnutritionist
certified under chapter 384b of the general statutes, speech and
language pathologist licensed under chapter 399 of the general statutes,
respiratory care practitioner licensed under chapter 381a of the general
statutes, audiologist licensed under chapter 397a of the general statutes,
pharmacist licensed under chapter 400] of the general statutes,
paramedic licensed pursuant to chapter 384d of the general statutes,
nurse-midwife licensed under chapter 377 of the general statutes,
dentist licensed under chapter 379 of the general statutes, behator
analyst licensed under chapter 382a of the general statutes, genetic
counselor licensed under chapter 383d of the general statutes, music
therapist certified in the manner described in chapter 383f of the general
statutes, art therapist [certified] licensed in the manner described in
chapter 383g of the general statutes or athletic trainer licensed under
chapter 375a of the general statutes, or (i) an innetwork and
appropriately licensed, certified or registered physician, physician
assistant, physcal therapist, physical therapist assistant, chiropractor,
naturopath, podiatrist, occupational therapist, occupational therapy
assistant, optometrist, registered nurse, advanced practice registered
nurse, psychologist, marital and family therapist, clini cal social worker,
master social worker, alcohol and drug counselor, professional
counselor, dietitian -nutritionist, speech and language pathologist,
respiratory care practitioner, audiologist, pharmacist, paramedic, nurse -
midwife, dentist, behavior analys t, genetic counselor, music therapist,
art therapist or athletic trainer, in another state or territory of the United
States or the District of Columbia, that provides telehealth services
pursuant to his or her authority under any relevant order issued by the
Commissioner of Public Health and maintains professional liability
insurance, or other indemnity against liability for professional
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malpractice, in an amount that is equal to or greater than that required
for similarly licensed, certified or registered Connecticut health care
providers.

(b) Notwithstanding any provision of the general statutes, each
group health insurance policy that provides coverage of the type
specified in subdivisions (1), (2), (4), (11) and (12) of section 38a&69 of
the general statutes that is effective at any time during the period
beginning on [the effective date of this section] May 10, 2021 and ending
on June 30]2023 2024 shall, at all times that the policy remains in effect
during such period, provide coverage for medica | advice, diagnosis,
care or treatment provided through telehealth, to the same extent
coverage is provided for such advice, diagnosis, care or treatment when
provided to the insured in person. The policy shall not, at any time
during such period, exclude coverage for a service that is appropriately
provided through telehealth because such service is provided through
telehealth or a telehealth platform selected by an in-network telehealth
provider.

(c) Notwithstanding any provision of the general statutes, no
telehealth provider who receives a reimbursement for a covered service
provided through telehealth in accordance with subsection (b) of this
section shall seek any payment for such service from the insured who
received such service, except for any coinsirance, copayment,
deductible or other out -of-pocket expense set forth in the insured's
policy. Such amount shall be deemed by the telehealth provider to be
payment in full.

(d) Nothing in this section shall prohibit or limit a health insurer,
health care center, hospital service corporation, medical service
corporation or other entity from conducting utilization review for
telehealth services, provided such utilization review is conducted in the
same manner and uses the same clinical review criteria as a tilization
review for an in -person consultation for the same service. Except as
provided in subsection (b) or (c) of this section, the coverage required
under subsection (b) of this section shall be subject to the same terms
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and conditions applicable to all other benefits under the policy
providing such coverage.

(e) The provisions of this section shall apply to a high deductible
health plan, as that term is used in subsection (f) of section 38a520 of
the general statutes, to the maximum extent permitted by federal law,
except if such plan is used to establish a medical savings account or an
Archer MSA pursuant to Section 220 of the Internal Revenue Code of
1986, as amended from time to time, or any subsequent corresponding
Internal Revenue Code of the United States, as amended from time to
time, or a health savings account pursuant to Section 223 of said Internal
Revenue Code of 1986, as amended from time to time. The provisions of
this section shall apply to such plan to the maximum extent that (1) is
permitted by federal law, and (2) does not disqualify such account for
the deduction allowed under said Section 220 or 223, as applicable.

Sec. 16. Section 5 of public act 29 is repealed the following is
substituted in lieu thereof ( Effective from passage

(a) As used in this section:

(1) "Health carrier" has the same meaning as provided in section 38a
1080 of the general statutes;

(2) "Insured" has the same meaning as provided in section 38al of
the general statutes;

(3) "Telehealth" has the same meaning a provided in sections 3 and
4 of [this act] public act 21-9, as amended bythis act; and

(4) "Telehealth provider" has the same meaning as provided in
sections3 and 4 of [this act] public act 21-9, as amended bythis act.

(b) Notwithstanding any provisio n of the general statutes, no health
carrier shall reduce the amount of a reimbursement paid to a telehealth
provider for covered health care or health services that the telehealth
provider appropriately provided to an insured through telehealth
during the period beginning on [the effective date of this section] May
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10, 2021,and ending on June 30,[2023 2024 because the telehealth
provider provided such health care or health services to the patient
through telehealth and not in person.

Sec. 17 Section 7 of public act 219 is repealed and the following is
substituted in lieu thereof ( Effective from passage

(a) As used in this section:

(1) "Advanced practice registered nurse" means an advanced practice
registered nurse licensed pursuant to chapter 378 of the general statutes;

(2) "Physician" has the same meaning as provided in section 212408
of the general statutes;

(3) "Qualifying patient" has the same meaning as provided in section
21a408 of the general statutes; and

(4) "Written certificatio n" has the same meaning as provided in
section 21a408 of the general statutes.

(b) Notwithstanding the provisions of sections 21a-408 to 21a408n,
inclusive, of the general statutes, or any other section, regulation, rule,
policy or procedure concerning t he certification of medical marijuana
patients, a physician or advanced practice registered nurse may issue a
written certification to a qualifying patient and provide any follow -up
care using telehealth services during the period beginning on [the
effective date of this section] May 10, 2021 and ending on June 30,[2023
2024 provided all other requirements for issuing the written
certification to the qualifying patient and all recordkeeping
requirements are satisfied.

Sec. 18. Section 384041 of the gaeral statutes is repealed and the
following is substituted in lieu thereof ( Effective July 1, 2032

(a) There is established an Office of the Healthcare Advocate which
shall be within the Insurance Department for administrative purposes
only.
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(b) The Office of the Healthcare Advocate may:

(1) Assist health insurance consumers with managed care plan
selection by providing information, referral and assistance to
individuals about means of obtaining health insurance coverage and
services;

(2) Assist health insurance consumers to understand their rights and
responsibilities under managed care plans;

(3) Provide information to the public, agencies, legislators and others
regarding problems and concerns of health insurance consumers and
make recommendations for resolving those problems and concerns;

(4) Assist consumers with the filing of complaints and appeals,
including filing appeals with a managed care organization's internal
appeal or grievance process and the external appeal process estaished
under sections 38a591d to 38a591g, inclusive;

(5) Analyze and monitor the development and implementation of
federal, state and local laws, regulations and policies relating to health
insurance consumers and recommend changes it deems necessary;

(6) Facilitate public comment on laws, regulations and policies,
including policies and actions of health insurers;

(7) Ensure that health insurance consumers have timely access to the
services provided by the office;

(8) Review the health insurance records of a consumer who has
provided written consent for such review;

(9) Create and make available to employers a notice, suitable for
posting in the workplace, concerning the services that the Healthcare
Advocate provides;

(10) Establish a toll-free number, or any other free calling option, to
allow customer access to the services provided by the Healthcare
Advocate;
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(11) Pursue administrative remedies on behalf of and with the
consent of any health insurance consumers;

(12) Adopt regulations, pursuant to chapter 54, to carry out the
provisions of sections 38a1040 to 38a1050, inclusive; and

(13) Take any other actions necessary to fulfill the purposes of
sections 38a1040 to 38a1050, inclusive.

(c) The Office of the Healthcare Advocate shall make a referral to the
Insurance Commissioner if the Healthcare Advocate finds that a
preferred provider network may have engaged in a pattern or practice
that may be in violation of sections 38a-479aa to 38a479¢gg, inclusive, or
38a815 to 38a819, inclusive.

(d) The Healthcare Advocate and the Insurance Commissioner shall
jointly compile a list of complaints received against managed care
organizations and preferred provider networks and the commissioner
shall maintain the list, except the names of complainants shall not be
disclosed if such disclosure would violate the provisions of section 4 -
61dd or 38a1045.

(e) [On or before October 1, 2005, th¢ The Managed Care
Ombudsman shall establish a process to provide ongoing
communication among mental health care providers, patients, state
wide and regional business organizations, managed care companies and
other health insurers to assure: (1) Best practices in mental health
treatment and recovery; (2) compliance with the provisions of sections
38a476a, 38a476b, 38a488a as amended by this act,and 38a489; and
(3) the relative costs and benefits of providing effective mental health
care coverage to employees and their families. On or before January 1,
2006, and annually thereafter, the Healthcare Advocate shall report, in
accordance with the provisions of section 11-4a, on the implementation
of this subsection to the joint standing committees of the General
Assembly having cognizance of matters relating to public health and
insurance.
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1000 (N [On or before October 1, 2008, tke] The Office of the Healthcare
1001 Advocate shall, within available appropriations, establish and maintain
1002 a healthcare consumer information web site on the Internet for use by
1003 the public in obtaining healthcare information, including but not limited
1004 to: (1) The availability of wellness programs in various regions of
1005 Connecticut, such as disease prevention and health promotion
1006 programs; (2) quality and experience data from hospitals licensed in this
1007 state; and (3) a link to the consumer report card developed and
1008 distributed by the Insurance Commissioner pursuant to section 38a-
1009 478.

1010 (9) [Not later than January 1, 2015, thd The Office of the Healthcare
1011 Advocate shall establish an information and referral service to help
1012 residents and providers receive behavioral health care information,
1013 timely referrals and access to behavioral health care providers. In
1014 developing and implementing such service, the Healthcare Advocate,
1015 or the Healthcare Advocate's designee, shall: (1) Collaborate with
1016 stakeholders, including, but not limited to, (A) state agencies, (B) the
1017 Behavioral Health Partnership established pursuant to section 17a-22h,
1018 (C) community collaboratives, (D) the United Way's 2 -1-1 Infoline
1019 program, and (E) providers; (2) identify any basis that prevents
1020 residents from obtaining adequate and timely behavioral health care
1021 services, including, but not limited to, (A) gaps in private behavioral
1022 health care services and coverage, and (B) barriers to access to care; (3)
1023 coordinate a public awareness and educational canmpaign directing
1024 residents to the information and referral service; and (4) develop data
1025 reporting mechanisms to determine the effectiveness of the service,
1026 including, but not limited to, tracking (A) the number of referrals to
1027 providers by type and locatio n of providers, (B) waiting time for
1028 services, and (C) the number of providers who accept or reject requests
1029 for service based on type of health care coverage. Not later than
1030 February 1, 2016, and annually thereafter, the Office of the Healthcare
1031 Advocate shall submit a report, in accordance with the provisions of
1032 section 114a, to the joint standing committees of the General Assembly
1033 having cognizance of matters relating to children, human services,
1034 public health and insurance. The report shall identify ga ps in services
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and the resources needed to improve behavioral health care options for
residents.

(h) Not later than October 1, 2022, the Healthcare Advocate shall
designate an employee of the Office of the Healthcare Advocate to be
responsible for: (1) Performing the office's duties to minors; and (2)
coordinating state-wide efforts to ensure that minors have coverage,
and access to services, for behavioral health conditions, mental health
conditions and substance use disorders.

Sec. 19. (NEW) Effectivefrom passage(a) As used in this section,
"school mental health specialist” means any person employed by a local
or regional board of education to provide mental health services to
students and includes, but is not limited to, a (1) school social worker,
(2) school psychologist, (3) trauma specialist, (4) behavior technician, (5)
board certified behavior analyst, (6) school counselor, (7) licensed
professional counselor, and (8) licensed marriage and family therapist.

(b) Not later than October 1, 2022, and annually thereafter, the
Commissioner of Education shall, within available appropriations,
develop and distribute a survey to each local and regional board of
education concerning the employment of school mental health
specialists by such local or regional board of education. Such survey
shall include, but need not be limited to, (1) (A) the total number of
school mental health specialists for the school district, and (B) a
disaggregation of the total number of each school social worker, school
psychologist, trauma specialist, behavior technician, board certified
behavior analyst, school counselor, licensed professional counselor and
licensed marriage and family therapist, (2) (A) the total number of
school mental health specialists assigned to each schob under the
jurisdiction of the local or regional board of education, and (B) a
disaggregation of each school social worker, school psychologist,
trauma specialist, behavior technician, board certified behavior analyst,
school counselor, licensed professianal counselor and licensed marriage
and family therapist assigned to each school under the jurisdiction of
such board, including whether any such school mental health specialist
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is assigned solely to that school or whether such school mental health

specialist is assigned to multiple schools, (3) the geographic area
covered by any such school mental health specialist who provides

services to more than one local or regional board of education, and (4)
an estimate of the annual number of students who have receved direct

services from each individual school mental health specialist during the

five -year period preceding completion of the survey .

(c) For the school year commencing July 1, 2022, and each school year
thereafter, each local and regional board of education shall annually
complete the survey developed and distributed pursuant to subsection
(b) of this section to the commissioner, and submit such completed
survey to the commissioner, at such time, and in such manner, as the
commissioner prescribes.

(d) Following the receipt of a completed survey from a local or
regional board of education, the commissioner shall annually calculate
a student-to- school mental health specialist ratio for (1) such board of
education, and (2) each school under the jurisdiction of such board of
education.

(e) Not later than January 1, 2023, and annually thereafter, the
commissioner shall submit a report, in accordance with the provisions
of section 11-4a of the general statutes, on the results of the survey
completed under this section and the student-to- school mental health
specialist ratios calculated pursuant to subsection (d) of this section, to
the joint standing committees of the General Assembly having
cognizance of matters relating to education and children.

Sec. 20 (NEW) (Effectiveduly 1, 2022 (a) For the fiscal years ending
June 30, 2023, to June 30, 2025, inclusive, the Department of Education
shall administer a grant program to provide grants to local and regional
boards of education for the purpose of hiring and retaining additional
school mental health specialists. As used in this section, 'school mental
health specialist” has the same meaning as provided in section 19 of this
act.
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1100 (b) Applications for grants pursuant to subsection (a) of this section
1101 shall be filed with the Commissioner of Education at such time , and in
1102 such manner, as the commissioner prescribes. As part of the application,
1103 the applicant shall submit a (1) plan for the expenditure of grant funds,
1104 and (2) copy of the completed survey described in section 19 of this act.
1105 Such plan shall include, but need not be limited to, the number of
1106 additional school mental health specialists to be hired, the number of
1107 school mental health specialists being retained who were previously
1108 hired with the assistance of grant funds awarded under this section,
1109 whether such school mental health specialists will be conducting
1110 assessments of students or providing services to students based on the
1111 results of assessments and the type of services that will be provided by
1112 such school mental health specialists.

1113 (c) In determining whether to award an applicant a grant under this

1114 section, the Commissioner of Education shall give priority to those

1115 school districts (1) with large student -to- school mental health specialist
1116 ratios, or (2) that have a high volume of student utilization of mental

1117 health services.

1118 (d) For the fiscal year ending June 30, 2023, theCommissioner of
1119 Education may award a grant to an applicant and shall determine the
1120 amount of the grant award based on the plan submitted by such
1121 applicant pursuant to subsection (b) of this section. The commissioner
1122 shall pay a grant to each grant recipient in each of the fiscal years ending
1123 June 30, 2023, to June 30, 2025, inclusive, as follows: (1) For the fiscal
1124 year ending June 30, 2023, the amount of the grant shall be as
1125 determined by the commissioner under this subsection; (2) for the fiscal
1126 year ending June 30, 2024, the amount of the grant shall be the same
1127 amount as the grant awarded for the prior fiscal year; and (3) for the
1128 fiscal year ending June 30, 2025, the amount of the grant shall be seventy
1129 per cent of the amount of the grant awarded for the prior fiscal year.

1130 (e) Grant recipients shall file annual expenditure reports with the
1131 Department of Education at such time, and in such manner, as the
1132 commissioner prescribes. Grant recipients shall refund to the
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department (1) any unexpended amounts at the close of the fiscal year
in which the grant was awarded, and (2) any amounts not expended in
accordance with the plan for which such grant application was
approved.

(N (1) The Department of Education shall annually track and calculate
the utilization rate of the grant program for each grant recipient. Such
utilization rate shall be calculated using metrics that include, but need
not be limited to, the number of students served and the hours of service
provided using grant funds awarded under the program.

(2) The department shall annually calculate the return on investment
for the grant program using the expenditure reports filed pursuant to
subsection (e) of this section and the utilization rates calculated
pursuant to subdivision (1) of this subsection.

(g) For purposes of carrying out the provisions of this section, the
Department of Education may accept funds from private sources or any
state agency, gifts, grants and donations, including, but not li mited to,
in-kind donations.

(h) (1) Not later than January 1, 2024, and each January first thereafter,
until and including January 1, 2026, the Commissioner of Education
shall submit a report, in accordance with the provisions of section 11-4a
of the general statutes, on the utilization rate for each grant recipient
and the return on investment for the grant program, calculated pursuant
to subsection (f) of this section, to the joint standing committees of the
General Assembly having cognizance of matters relating to education
and children.

(2) Not later than January 1, 2026, thecommissioner shall develop
recommendations concerning (A) whether such grant program should
be extended and funded for the fiscal year ending June 30, 2026, and
each fiscal year thereafter, and (B) the amount of the grant award under
the program. The commissioner shall submit such recommendations, in
accordance with the provisions of section 11-4a of the general statutes,
to the joint standing committees of the General Assembly having
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cognizance of matters relating to education and children.

Sec. 21. (NEW) Effective from passagé) For the fiscal years ending
June 30, 2023, to June 30, 2025, inclusive, the Department of Education
shall administer a grant program to provide grants to local and regional
boards of education and operators of youth camps and other summer
programs for the school-based delivery of mental health services to
students.

(b) Applications for grants pursuant to subsection (a) of this section
shall be filed with the Commissioner of Education at such time, and in
such manner, as the commissioner prescribes. As part of the application,
the applicant shall submit a plan for the expenditure of grant funds.

(c) For the fiscal year ending June 30, 2023, th&Commissioner of
Education may award a grant to an applicant and shall determine the
amount of the grant award based on the plan submitted by such
applicant pursuant to subsection (b) of this section. The commissioner
shall pay a grant to each grant recipient in eachof the fiscal years ending
June 30, 2023, to June 30, 2025, inclusive, as follows: (1) For the fiscal
year ending June 30, 2023, the amount of the grant shall be as
determined by the commissioner under this subsection; (2) for the fiscal
year ending June 3, 2024, the amount of the grant shall be the same
amount as the grant awarded for the prior fiscal year; and (3) for the
fiscal year ending June 30, 2025, the amount of the grant shall be seventy
per cent of the amount of the grant awarded for the prior f iscal year.

(d) Grant recipients shall file expenditure reports with the
Commissioner of Education at such time and in such manner as the
commissioner prescribes. Grant recipients shall refund to the
Department of Education (1) any unexpended amounts at the close of
the fiscal year in which the grant was awarded, and (2) any amounts not
expended in accordance with the plan for which such grant application
was approved.

(e) Each grant recipient, in collaboration with the Department of
Education, shall develop metrics to annually track and calculate the
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utilization rate of the grant program for such grant recipient in order to
measure the success of the program. Such grant recipient shall annually
submit such metrics and utilization rate to the department.

(f) For the purposes of carrying out the provisions of this section, the
Department of Education may accept funds from private sources or any
other state agency, gifts, grants and donations, including, but not
limited to, in -kind contributions.

(9) (1) Not later than January 1, 2024, and each January first thereafter,
until and including January 1, 2026, the Commissioner of Education
shall submit a report, in accordance with the provisions of section 11-4a
of the general statutes, on the utilization rate for each grant recipient
calculated pursuant to subsection (e) of this section, to the joint standing
committees of the General Assembly having cognizance of matters
relating to education and children.

(2) Not later than January 1, 2026, thecommissioner shall develop
recommendations concerning (A) whether such grant program should
be extended and funded for the fiscal year ending June 30, 2026, and
each fiscal year thereafter, and (B) the amount of the grant award under
the program. The commissioner shall submit such recommendations, in
accordance with the provisions of section 11-4a of the general statutes,
to the joint standing committees of the General Assembly having
cognizance of matters relating to education and children.

Sec. 22. (NEW) Effective from pasgé (a) For the fiscal years ending
June 30, 2023, to June 30, 2025, inclusive, the Office of Higher Education
shall administer a grant program to provide grants to public and
independent institutions of higher education, for the delivery of mental
health services to students on campus.

(b) Applications for grants pursuant to subsection (a) of this section
shall be filed with the executive director of the Office of Higher
Education at such time, and in such manner, as the executive director
prescribes. As part of the application, the applicant shall submit a plan
for the expenditure of grant funds.
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(c) For the fiscal year ending June 30, 2023, the executive directoof
the Office of Higher Education may award a grant to an applicant and
shall determine the amount of the grant award based on the plan
submitted by such applicant pursuant to subsection (b) of this section.
The executive director shall pay a grant to each grant recipient in each
of the fiscal years ending June 30, 2023, to June 3@025, inclusive, as
follows: (1) For the fiscal year ending June 30, 2023, the amount of the
grant shall be as determined by the commissioner under this subsection;
(2) for the fiscal year ending June 30, 2024, the amount of the grant shall
be the same anount as the grant awarded for the prior fiscal year; and
(3) for the fiscal year ending June 30, 2025, the amount of the grant shall
be seventy per cent of the amount of the grant awarded for the prior
fiscal year.

(d) Grant recipients shall file expenditu re reports with the executive
director of the Office of Higher Education at such time and in such
manner as the executive director prescribes. Grant recipients shall
refund to the Office of Higher Education (1) any unexpended amounts
at the close of the fiscal year in which the grant was awarded, and (2)
any amounts not expended in accordance with the plan for which such
grant application was approved.

(e) Each grant recipient, in collaboration with the Office of Higher
Education, shall develop metrics to annually track and calculate the
utilization rate of the grant program for such grant recipient in order to
measure the success of the program. Such grant recipient shall annually
submit such metrics and utilization rate to the office.

(f) For the purposes of carrying out the provisions of this section, the
Office of Higher Education may accept funds from private sources or
any other state agency, gifts, grants and donations, including, but not
limited to, in -kind contributions.

(9) (1) Not later than January 1, 2024, and each January first thereafter,
until and including January 1, 2026, the executive director of the Office
of Higher Education shall submit a report, in accordance with the
provisions of section 11-4a of the general statutes, on the utilization rate
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for each grant recipient calculated pursuant to subsection (e) of this
section, to the joint standing committee of the General Assembly having
cognizance of matters relating to higher education.

(2) Not later than January 1, 2026, the executive diretor shall develop
recommendations concerning (A) whether such grant program should
be extended and funded for the fiscal year ending June 30, 2026, and
each fiscal year thereafter, and (B) the amount of the grant award under
the program. The executive director shall submit such
recommendations, in accordance with the provisions of section 11-4a of
the general statutes, to the joint standing committee of the General
Assembly having cognizance of matters relating to higher education.

Sec. 23. Section 17a@2r of the 2022 supplement to the general statutes
is repealed and the following is substituted in lieu thereof (Effective July
1, 2022:

(a) (1) Not later than December 1, 2021, the Department of Children
and Families, in consultation with the Behavioral Hea Ith Partnership
Oversight Council established pursuant to section 17a-22j, the
Department of Mental Health and Addiction Services, the Department
of Public Health and the Youth Suicide Advisory Board established
pursuant to section 17a52, shall develop documents concerning
behavioral and mental health evaluation and treatment resources
available to children in each mental health region designated pursuant
to section 17a478.

(2) Such documents shall contain, but need not be limited to, (A)
contact information for the National Suicide Prevention Lifeline and a
list of [(A)] (i) providers of such resources, including, but not limited to,
mobile crisis intervention services, [(B)] (ii) the physical location of each
provider, if applicable, [(C)] (ii)) the types of services offered by each
provider, and [(D)] (iv) contact information for each provider , and (B)
on and after July 1, 2022, information concerning the existence and
availability of the 2 -1-1 Infoline program, and other pediatric mental
and behavioral health screening services and tools Such documents

shall be translated into, and provided in , multiple lanquages, including,
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but not limited to, English, Polish, Portuguese and Spanish.

(3) The Behavioral Health Partnership Oversight Council shall make
such documents available on its Internet web site and distribute such
documents electronically to (A) each hospital licensed pursuant to
chapter 368v that has an emergency departmeni[and] (B) each local and
regional board of education, (C) the Division of State Police within the
Department of Emergency Services and Public Protection, (D) each
municipal police department, and (E) each ambulance company and
organization, whether public, private or voluntary, that offers
transportation or treatment services to patients under emergency
conditions.

(b) On and after January 1, 2022, upon the discharge of any child from
the emergency department of a hospital licensed pursuant to chapter
368v, such department shall provide the parent or guardian of such
child a copy of the document developed pursuant to subsection (a) of
this section that pertains to the mental health region in which the (1)
department is located, and (2) child resides, if different, pr ovided such
child resides in this state. Such copies shall be provided (A) (i) in printed
form, or (ii) through such child's patient chart in the electronic health
record system, as defined in section 19a904c, maintained by such
hospital, provided such patient chart was created prior to the date of
such child's discharge, and (B) by electronic mail to the electronic mail
address of such parent or guardian, at such parent or guardian's
election.

(c) Not later than December 1, 2022, and annually thereafter, the
Department of Children and Families shall review the documents
developed pursuant to subsection (a) of this section and update such
documents as necessary. If such documents are updated, the
Department of Children and Families shall provide such update d
documents to the Behavioral Health Partnership Oversight Council, and
the council shall distribute and make such updated documents available
in the manner described in subsection (a) of this section.

Sec. 24. Section 1:212jof the 2022supplement to the general statutes
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is repealed and the following is substituted in lieu thereof (Effective July
1, 2023:

(a) [Not later than January 1, 2029 For the school year commencing
July 1, 2022, and each school year thereaftereach local and regional
board of education shall make available on such board's Internet web
site the document developed by the Department of Children and
Families pursuant to subsection (a) of section 17a22r, as amended by
this act, concerning behavioral and mental health evaluation and
treatment resources available to children in the mental health region in
which such board is located, the 2-1-1 Infoline program and other
pediatric mental and behavioral health screening services and tools.

(b) [On and after January 1, 2022 For the school year commencing
July 1, 2022, and each school year thereaftereach local and regional
board of education shall distribute the document described in
subsection (a) of this section (1) to any student taking a course in health
and safety, [and] (2) at least semiannually, in September and May, to the
parents and guardians of each student in the school district, and (3) to
the parent or guardian of a student who is truant, as defined in section
10-198a, as amended by this act

Sec. 25. Subsction (b) of section 13198a of the general statutes is
repealed and the following is substituted in lieu thereof ( Effective July 1,
2022:

(b) Each local and regional board of education shall adopt and
implement policies and procedures concerning truants who are enrolled
in schools under the jurisdiction of such board of education. Such
policies and procedures shall include, but need not be limited to, the
following: (1) The holding of a meeting with the parent of each child
who is a truant, or other person having control of such child, and
appropriate school personnel to review and evaluate the reasons for the
child being a truant, provided such meeting shall be held not later than
ten school days after the child's fourth unexcused absence in a month or
tenth unexcused absence in a school year, (2) coordinating services with
and referrals of children to community agencies providing child and
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family services, (3) annually at the beginning of the school year and
upon any enrollment during the school year, no tifying the parent or
other person having control of each child enrolled in a grade from
kindergarten to eight, inclusive, in the public schools in writing of the
obligations of the parent or such other person pursuant to section 10-
184, (4) annually at the beginning of the school year and upon any
enrollment during the school year, obtaining from the parent or other
person having control of each child in a grade from kindergarten to
eight, inclusive, a telephone number or other means of contacting such
parent or such other person during the school day, (5) (A) on or before
August 15, 2018, the implementation of a truancy intervention model
identified by the Department of Education pursuant to subsection (a) of
section 10198e for any school under its jurisdiction that has a
disproportionately high rate of truancy, as determined by the
Commissioner of Education, and (B) on or before September 1, 2023, th
adoption and implementation of a truancy intervention model
developed by the Department of Education purs uant to subsection (b)
of section 10-198ethat accounts for mental and behavioral health, (6) a
system of monitoring individual unexcused absences of children in
grades kindergarten to eight, inclusive, which shall provide that
whenever a child enrolled in school in any such grade fails to report to
school on a regularly scheduled school day and no indication has been
received by school personnel that the child's parent or other person
having control of the child is aware of the pupil's absence, a reasonable
effort to notify, by telephone and by mail, the parent or such other
person shall be made by school personnel or volunteers under the
direction of school personnel, (7) providing notice to the parent or
guardian of a child who is a truant of the informat ion concerning the
existence and availability of the 2-1-1 Infoline program, and other
pediatric mental and behavioral health screening services and tools
described in section 17a22r, as amended by this act, and (8) on and after
July 1, 2023, a requiremen that an appropriate school mental health
specialist, as defined in section 19 of this act, conduct (A) an evaluation
of each child who is a truant to determine if additional behavioral health
interventions are necessary for the well-being of the child, and (B) an
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evaluation of such child, which shall include, to the extent possible, an
evaluation of the psychological, mental, emotional, economic and
physical needs of the child and the child's family . Any person who, in
good faith, gives or fails to give n otice pursuant to subdivision (6) of this
subsection shall be immune from any liability, civil or criminal, which
might otherwise be incurred or imposed and shall have the same
immunity with respect to any judicial proceeding which results from
such notice or failure to give such notice.

Sec. 26.EffectiveJuly 1, 2022 For the fiscal years ending June 30, 2023,
and June 30, 2024, each regional educational service center shall hire an
individual to serve as the regional trauma coordinator for such center.
The regional trauma coordinator for each such center shall be
responsible for: (1) Developing a trauma-informed care training
program in accordance with the provisions of section 27 of this act, (2)
implementing the trauma -informed care training p rogram, (3)
providing technical assistance to the local and regional boards of
education that are members of the regional educational service center in
implementing the trauma-informed care training program, (4) training
school mental health specialists, as defined in section 19 of this act, to be
the trainers under the trauma-informed care training program, and (5)
ensuring that such trainers are properly training teachers,
administrators, school staff and coaches under the trauma-informed
care training program.

Sec. 27. Effectiveduly 1, 2022 (a) The regional trauma coordinators
employed by the regional educational service centers, described in
section 26 of this act, shall jointly develop and implement a trauma -
informed care training program. Such train ing program shall utilize a
training model that will enable school mental health specialists, as
defined in section 19 of this act, todeliver trauma -informed care training
to all teachers, administrators, school staff and coachesupon completion
of the training program. In developing such trauma-informed care
training program, the regional trauma coordinators may collaborate
with any nonprofit organization in the state that focuses on child health
and development and trauma -informed care for children.
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1430 (b) The regional trauma coordinator for each regional educational

1431 service center shall offer trauma-informed care training at no cost to

1432 school mental health specialists or the local or regional boards of
1433 education that are members of such regional educational service center
1434 and that employ such school mental health specialists. Any school
1435 mental health specialist who has participated in the trauma -informed

1436 care program described in subsection (a) of this section shall be the
1437 person to provide such trauma-informed training to teachers,

1438 administrators, school staff and coaches under this section.

1439 (c) A local or regional board of education may enter into an
1440 agreement with the trauma coordinator for the regional educational
1441 service center to provide the trauma-informed care training program as
1442 part of the in-service training program for the school district, pursuant
1443 to section 10220a of the general statutes.

1444 (d) (1) Each regional trauma coordinator shall develop a progress
1445 report on the implementation of the trauma -informed care training

1446 program for the prior fiscal year. Such progress report shall include an

1447 analysis of the effectiveness and results of the program. Not later than
1448 January 1, 2024, each regional trauma coordinator shall submit such
1449 progress report, in accordance with the provisions of section 11-4a of the
1450 general statutes, to the joint standing committees of the General
1451 Assembly having cognizance of matters relating to education and

1452  children.

1453 (2) Each regional trauma coordinator shall develop a final report on
1454  the implementation of the trauma -informed care training program for
1455 the previous two fiscal years. Such final report shall include (A) an
1456 analysis of the effectiveness and results of the program, and (B)
1457 recommendations concerning whether the trauma-informed care
1458 training program should be extended and funded for the fiscal years
1459 ending June 30, 2025, and June 30, 2026. Not later than January 1, 2025,
1460 each regional trauma coordinator shall submit such final report, in
1461 accordance with the provision s of section 1}4a of the general statutes,
1462 to the joint standing committees of the General Assembly having
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cognizance of matters relating to education and children.

Sec. 28(NEW) (Effective July 1, 203Zor the school year commencing
July 1, 2022, and ach school year thereafter, any teacher of record in a
classroom may request the safe school climate specialist, as described in
section 10222k of the general statutes, to convene a behavior
intervention meeting for any student whose behavior has caused a
serious disruption to the instruction of other students, or caused self -
harm or physical harm to such teacher or another student or staff
member in such teacher's classroom. The safe school climate specialist
shall, upon the request of such teacher, conveae a behavior intervention
meeting regarding such student. The participants of such behavior
intervention meeting shall identify resources and supports to address
such student's social, emotional and instructional needs.

Sec. 29. Subsection (c) of sectioh0-2200f the 2022 supplement to the
general statutes is repealed and the following is substituted in lieu
thereof (Effective July 1, 2032

(c) Annually, each local and regional board of education shall submit
to the Commissioner of Education a strategic school profile report for
each school and school or program of alternative education, as defined
in section 10-74j, under its jurisdiction and fo r the school district as a
whole. The superintendent of each local and regional school district
shall present the profile report at the next regularly scheduled public
meeting of the board of education after each November first. The profile
report shall provide information on measures of (1) student needs,
including, but not limited to, a needs assessment that identifies
resources necessary to address the level of student trauma impacting
students and staff in _each school, (2) school resources, including
technological resources and utilization of such resources and
infrastructure, (3) student and school performance, including in-school
suspensions, outof-school suspensions and expulsions, the number of
truants, as defined in section 10-198a, as amended by this act, and
chronically absent children, as defined in section 10-198¢ (4) the number
of students enrolled in an adult high school credit diploma program,
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pursuant to section 10-69, operated by a local or regional board of
education or a regional educational service center, (5) equitable
allocation of resources among its schools, (6) reduction of racial, ethnic
and economic isolation, (7) special education, and (8) schoolbased
arrests, as defined in section 10233n. For purposes of this subsection,
measures of special education include (A) special education
identification rates by disability, (B) rates at which special education
students are exempted from mastery testing pursuant to section 10-14q,
(C) expenditures for special education, including such expenditures as
a percentage of total expenditures, (D) achievement data for special
education students, (E) rates at which students identified as requiring
special education are no longer identified as requiring special education,
(F) the availability of su pplemental educational services for students
lacking basic educational skills, (G) the amount of special education
student instructional time with nondisabled peers, (H) the number of
students placed out-of-district, and (I) the actions taken by the school
district to improve special education programs, as indicated by analyses
of the local data provided in subparagraphs (A) to (H), inclusive, of this
subdivision. The superintendent shall include in the narrative portion
of the report information about pare ntal involvement and any measures
the district has taken to improve parental involvement, including, but
not limited to, employment of methods to engage parents in the
planning and improvement of school programs and methods to increase
support to parents w orking at home with their children on learning
activities. For purposes of this subsection, measures of truancy include
the type of data that is required to be collected by the Department of
Education regarding attendance and unexcused absences in order f@
the department to comply with federal reporting requirements and the
actions taken by the local or regional board of education to reduce
truancy in the school district. Such truancy data shall be considered a
public record, as defined in section 1-200.

Sec. 30. Subdivision (1) of subsection (a) of section 224 of the general
statutes is repealed and the following is substituted in lieu thereof
(Effective October 1, 202
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(1) Develop a state-wide emergency service telecommunications plan
specifying emergency police, fire and medical service
telecommunications systems needed to provide coordinated emergency
service telecommunications to all state residents, including [the
physically disabled ] persons with physical disabilities and persons in
need of mental health, behavioral health or substance use disorder
services

Sec. 31. Section 229a of the general statutes is repealed and the
following is substituted in lieu thereof ( Effective October 1, 202

(a) There is established an E 91-1 Commission to (1) advise the
division in the planning, design, implementation and coordination of
the statewide emergency 9-1-1 telephone system [to be] created
pursuant to sections 2825 to 2829b, inclusive, and (2) in consultation
with the Coordinating Advisory Bo ard established pursuant to section
29-1t, as amended by this act,advise the Commissioner of Emergency
Services and Public Protection in the planning, design, implementation,
coordination and governance of the public safety data network
established pursuant to section 29-1;.

(b) The commission shall be appointed by the Governor and shall
consist of the following members: (1) One representative from the
technical support services unit of the Division of State Police within the
Department of Emergency Services and Public Protection; (2) the State
Fire Administrator; (3) one representative from the Office of Emergency
Medical Services; (4) one representative from the Division of Emergency
Management and Homeland Security within the Department of
Emergency Senices and Public Protection; (5) the Commissioner of
Public Health, or the commissioner's designee; (6) the Commissioner of
Mental Health and Addiction Services, or the commissioner's designee;
(7) the Commissioner of Children and Families, or the commissioner's
designee; (8)one municipal police chief; [(6)] (9) one municipal fire chief;
[(7)] (10) one volunteer fireman; [(8)] (11) one representative of the
Connecticut Conference of Municipalities; [(9)] (12) one representative
of the Council of Small Towns; [(10)] (13) one representative of
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telecommunicators, as defined in section 2830; [(11)] (14) one
representative of the public; [(12)] (15) one manager or coordinator of 9-
1-1 public safety answering points serving areas of differing population
concentration; and [(13)] (16) one representative of providers of
commercial mobile radio services, as defined in 47 Code of Federal
Regulations 20.3,as amended. Each member shall serve for a term of
three years from the date of his or her appointment or until a successor
has been appointed and qualified. No member of the commission shall
receive compensation for such member's services.

Sec. 32. Subection (b) of section 291t of the general statutes is
repealed and the following is substituted in lieu thereof ( Effective October
1, 2022:

(b) The Commissioner of Emergency Services and Public Protection,
or said commissioner's designee, shall serve aghe chairperson of the
Coordinating Advisory Board. The board shall consist of: (1) The
president of the Connecticut State Firefighters Association or a designee,
representing volunteer firefighters; (2) the president of the Uniformed
Professional Firefighters Association or a designee, representing
professional firefighters; (3) the president of the American Federation of
State, County and Municipal Employees, or a designee, representing
municipal police officers; (4) the executive director of the Connecticut
Conference of Municipalities or a designee; (5) the executive director of
the Connecticut Council of Small Towns or a designee; (6) a member of
the Police Officer Standards Training Council, designated by the
chairperson of said council; (7) a member of the Commission on Fire
Prevention and Control, designated by the chairperson of said
commission; (8) the president of the Connecticut Emergency
Management Association or a designee; (9) the president of the
Connecticut Police Chiefs Association or a desgnee; (10) the president
of the Connecticut Fire Chiefs Association or a designee; (11) the
president of the Connecticut Career Fire Chiefs Association or a
designee; (12) the Commissioner of Public Health; (13) the
Commissioner of Mental Health and Addic tion Services;and [(13)] (14)
one representative, designated by the Commissioner of Emergency
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Services and Public Protection, from each of the divisions of Emergency
Management and Homeland Security, State Police Scientific Services
and StateWide Emergency Telecommunications within the
Department of Emergency Services and Public Protection. Said board
shall convene quarterly and at such other times as the chairperson
deems necessary.

Sec. 33. (NEW) Effective October 1, 20P2a) There is establisheda 9
8-8 Suicide Prevention and Mental Health Crisis Lifeline Fund to fund
suicide prevention services provided through the National Suicide
Prevention Lifeline. The fund shall be administered by the Department
of Mental Health and Addiction Services. Money s in the fund shall be
used only for the following purposes: (1) To ensure the efficient routing
of calls made to the 98-8 National Suicide Prevention Lifeline by
persons in the state and (2) to employ or contract with mental health
personnel to directly respond to such calls and provide acute mental
health crisis outreach and stabilization services in response to such calls.

(b) The following moneys shall be deposited in, or transferred to, the
9-8-8 Suicide Prevention and Mental Health Crisis Lifeline Fund: (1) The
state-wide 9-8-8 fee assessed on subscribers under subsection (f) of this
section; (2) any appropriation made by the General Assembly to the
Department of Mental Health and Addic tion Services for deposit in the
fund; (3) any federal funds intended for the provision of services in the
state related to the 98-8 National Suicide Prevention Lifeline; (4) any
grants or gifts intended for deposit in the fund; (5) interest, premiums,
gains or other earnings on the fund; and (6) moneys from any other
source that are intended for the purposes described in subsection (a) of
this section.

(c) Moneys remaining in the 9-8-8 Suicide Prevention and Mental
Health Crisis Lifeline Fund (1) shall n ot revert to the General Fund at
the end of any fiscal year and remain available in subsequent fiscal years
for the purposes described in subsection (a) of this section, and (2) shall
not be subject to transfer to any other fund, or to transfer, assignment or
reassignment for any purpose other than the purposes described in
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subsection (a) of this section.

(d) Within a time period determined by the Commissioner of Mental
Health and Addiction Services to ensure the availability of funds for the
fiscal year beginning July 1, 2023, and not later than April first of each
fiscal year thereafter, the commissioner shall determine the amount of
funding needed to accomplish the purposes of the 9-8-8 Suicide
Prevention and Mental Health Crisis Lifeline Fund described i n
subsection (a) of this section. The commissioner shall take into
consideration any remaining moneys in the fund. Not later than thirty
days after determining such amount in 2023, and not later than May first
of each fiscal year thereafter, the commissiorer shall report on such
funding to the Public Utilities Regulatory Authority.

(e) On or before January 1, 2024, and annually thereafter, the
Commissioner of Mental Health and Addiction Services shall report on
the deposits and expenditures of the 9-8-8 Suicide Prevention and
Mental Health Crisis Lifeline Fund to the Federal Communications
Commission and, in accordance with the provisions of section 11-4a of
the general statutes, to the joint standing committees of the General
Assembly having cognizance of matters relating to appropriations and
the budgets of state agencies, public health, human services and
children.

() On or before June 1, 2023, and annually thereafter, the Public
Utilities Regulatory Authority shall conduct a proceeding to determine
the amount of the monthly fee to be assessed against each subscriber of
the following: (1) Local telephone service; (2) commercial mobile radio
service, as defined in 47 CFR 20.3; and (3) voice over Internet protocol
service, as defined in section 2830b of the general statutes, to fund
suicide prevention services, provided the authority shall not assess such
fee until all federal funds intended for the provision of services in the
state related to the 98-8 National Suicide Prevention Lifeline that were
deposited in or transferred to the 9-8-8 Suicide Prevention and Mental
Health Crisis Lifeline Fund have been exhausted. The authority shall
base such fee on the findings of the Commissioner of Mental Health and
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Addiction Services, taking into consideration any ex isting moneys
available in the 9-8-8 Suicide Prevention and Mental Health Crisis
Lifeline Fund. The authority shall not approve any fee greater than
seventy-five cents per month per access line.

(g9) Each telephone or telecommunications company providing lo cal
telephone service, each provider of commercial mobile radio service and
each provider of voice over Internet protocol service shall assess against
each subscriber the fee established by the authority pursuant to
subsection (f) of this section, which shall be remitted to the Office of the
State Treasurer for deposit into the 9-8-8 Suicide Prevention and Mental
Health Crisis Lifeline Fund not later than the fifteenth day of each
month.

(h) Each telephone or telecommunications company providing local
telephone service, each provider of commercial mobile radio service and
each provider of voice over Internet protocol service may elect to
combine the fee described in subsection (f) of this section with the 91-1
fee imposed by section 2830e of the general satutes into a single fee on
each periodic bill issued to a customer, which may be identified as the
"Combined 988/911 System Fee", provided the provider that elects to
combine such fees shall separately report and remit the respective 91-1
and 9-8-8 feesto the Office of the State Treasurer for deposit in the
respective 91-1 Telecommunications Fund and the 98-8 Suicide
Prevention and Mental Health Crisis Lifeline Fund.

(i) The fee established by the authority pursuant to subsection (f) of
this section shall be the only 9-8-8 funding obligation imposed within
this state with respect to the following: (1) Local telephone service; (2)
commercial mobile radio service, as defined in 47 CFR 20.3; and (3) voice
over Internet protocol service, as defined in section 28-30b of the general
statutes in this state. No tax, fee, surcharge or other charge shall be
imposed by this state, any political subdivision of this state or any
intergovernmental agency for 9-8-8 funding purposes upon any
provider, seller or consumer with respect to the sale, purchase, use or
provision of such services.
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() No telephone or telecommunications company providing local
telephone service, provider of commercial mobile radio service or
provider of voice over Internet protocol service, and n o officer, director,
employee, vendor or agent of any such company or provider shall be
liable to any person or entity for release of information or for any failure
of equipment or procedures in connection with : (1) Routing calls made
to the 9-8-8 National Suicide Prevention Lifeline by persons in the state;
or (2) employment of, or contracting with , mental health personnel to
directly respond to such calls, and provide acute mental health crisis
outreach and stabilization services in response to such calls, pursuant to
subsection (a) of this section.

Sec. 34. (NEW)Effective October 1, 2022a) As used in this section:

(1) "Consumer" means a person who purchases prepaid wireless
telecommunications service in a retail transaction.

(2) "Prepaid wireless E 98-8 Suicide Prevention and Mental Health
Crisis Lifeline Fund fee" means the fee that a seller collects from a
consumer in an amount established under sedion 33 of this act.

(3) "Prepaid wireless telecommunications service" means a wireless
telecommunications service that a consumer pays for in advance, that
allows the consumer to access the E 8-8 system by dialing or otherwise
accessing the digits "98-8", and that is sold in predetermined units or
dollars and such units or dollars decline with use.

(4) "Provider" means any person who provides prepaid wireless
telecommunications service pursuant to a license issued by the Federal
Communications Commissio n.

(5) "Retail transaction” means a purchase of prepaid wireless
telecommunications service from a seller for any purpose other than
resale.

(6) "Seller means a person who sells prepaid wireless
telecommunications service to a consumer.
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(7) "Voice over Internet protocol service" or "VOIP" means a service
that has the following characteristics: (A) Enables real-time, two -way
voice communication; (B) requires a broadband connection from the
users' locations; (C) requires IRcompatible customer premises
equipment; and (D) allows subscribers generally to receive calls that
originate on the public switched telephone network and to terminate
calls on the public switched telephone.

(8) "Voice over Internet protocol service provider" or "VOIP service
provider" mean s a company that provides voice over Internet protocol
service.

(9) "Wireless telecommunications service" means commercial mobile
radio service, as defined in 47 CFR 20.3, as from time to time amended.

(b) Each consumer shall be assessed a prepaid wireles8-8-8 Suicide
Prevention Lifeline Fund fee. Said fee shall be equal to the fee
determined by the Public Utilities Regulatory Authority in accordance
with subsection (f) of section 33 of this act for each retail transaction. For
the purposes of this section, if a consumer purchase includes multiple
prepaid wireless telecommunications services, each such individual
service shall constitute a retail transaction.

(c) (1) Any seller who is a party to a retail transaction within this state
with a consumer shall collect the fee described in subsection (f) of
section 33 of this act from such consumer for each such retail transaction.
The seller shall disclose to the consumer the amount of such assessed
fee in an invoice, a receipt or other similar document, or post such
amount conspicuously on the seller's Internet web site or on a sign
conspicuously displayed to the consumer at the point of sale.

(2) A seller may elect to combine the fee described in subsection (f) of
section 33 of this act with the 9-1-1 fee imposed by section 2830e of the
general statutes into a single fee, which may be identified as "Combined
988/911 System Fee" on an invoice, a receipt or other similar document,
or posted conspicuously on the seller's Internet web site or on a sign
conspicuously displayed to the consumer at the point of sale, provided,
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a seller electing to combine such fees shall separately report and remit
the respective 9-1-1 and 9-8-8 fees to the Office of the State Treasurer for
deposit in the respective 9-1-1 Telecommunications Fund and the 9-8-8

Suicide Prevention and Mental Health Crisis Lifeline Fund.

(d) For the purposes of subsection (f) of section 33 of this act, a retalil
transaction made in the presence of the consumer at the place of
business of the seller shall be teated as occurring within this state if
such place of business is within the state, and any other retail transaction
shall be treated as occurring in this state if the retail transaction is treated
as occurring in this state under subdivision (2) of subsection (a) of
section 12407 of the general statutes for the purposes of the sales and
use tax.

(e) The consumer shall be liable for any prepaid wireless 98-8 Suicide
Prevention and Mental Health Crisis Lifeline Fund fee. There shall be
no liability on the part of the seller or provider, except the seller shall be
liable to remit any prepaid wireless 9 -8-8 Suicide Prevention and Mental
Health Crisis Lifeline Fund fees that the seller collects from any
consumer, including, but not limited to, any such fee th at the seller is
required to collect but does not separately state on an invoice, receipt or
other similar document provided to the consumer, as required by
subsection (f) of section 33 of this act.

() The amount of the prepaid wireless 9-8-8 Suicide Prewvention and
Mental Health Crisis Lifeline Fund fee that a seller collects from a
consumer shall not be included in the base for measuring any tax, fee,
surcharge or other charge that the state, any political subdivision of the
state or any intergovernmental agency imposes on such seller, provided
the seller separately stated such amount on an invoice, receipt or other
similar document provided to the consumer.

Sec. 35. Effective from passagé€a) The Department of Emergency
Services and Public Protection, n collaboration with the Departments of
Mental Health and Addiction Services, Children and Families and
Public Health, shall develop a plan to incorporate mental health,
behavioral health and substance use disorder diversion into the
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procedures used by ead public safety answering point, as defined in
section 2825 of the general statutes, to dispatch emergency response
services in response to a 91-1 call. The plan shall include, but not be
limited to, recommendations for (1) staffing public safety answeri ng
points with licensed providers of behavioral health, mental health and
substance use disorder services to (A) provide crisis counselling to 9-1-
1 callers who require immediate mental health, behavioral health or
substance use disorder services, (B) asss such callers' needs for
ongoing mental health, behavioral health or substance use disorder
services, and (C) refer such callers to providers of such services as
necessary; (2) transferring 91-1 calls made by callers who require
mental health, behavioral health or substance use disorder services to
responders other than law enforcement, including, but not limited to,
community organizations, mobile crisis teams, local organizations or
networks, providing telephone support or referral services for persons
with mental or behavioral health needs or with a substance use disorder;
(3) requiring each public safety answering point to coordinate with the
Department of Mental Health and Addiction Services while the state
transitions mental health crisis and suicid e response from the United
Way's 2-1-1 Infoline program to the National Suicide Prevention
Lifeline's 9-8-8 program; (4) developing protocols for public safety
answering points to transfer 9-1-1 calls to the 98-8 line when the 9-8-8
line is operational; (5) establishing standards for training each
telecommunicator, as defined in section 2830 of the general statutes, to
respond to 9-1-1 callers who may require mental health, behavioral
health or substance use disorder services; (6) collecting data to evalate
the effectiveness of procedures used to divert 91-1 callers who may
need such services to the appropriate crisis hotline or services provider;
and (7) evaluating the implementation of such procedures by other
states or jurisdictions.

(b) Not later than January 1, 2023, the Commissioner of Emergency
Services and Public Protection shall report, in accordance with the
provisions of section 11-4a of the general statutes, to the joint standing
committees of the General Assembly having cognizance of matters
relating to public safety, public health and children regarding the
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development of the plan required under subsection (a) of this section,
the recommendations concerning implementation of such plan and the
timeline for implementation of such plan.

Sec. 36.Section 19a638 of the general statutes is repealed and the
following is substituted in lieu thereof ( Effective from passage

(a) A certificate of need issued by the unit shall be required for:
(1) The establishment of a new health carefacility;
(2) A transfer of ownership of a health care facility;

(3) A transfer of ownership of a large group practice to any entity
other than a (A) physician, or (B) group of two or more physicians,
legally organized in a partnership, professional corpor ation or limited
liability company formed to render professional services and not
employed by or an affiliate of any hospital, medical foundation,
insurance company or other similar entity;

(4) The establishment of a freestanding emergency department;

(5) The termination of inpatient or outpatient services offered by a
hospital, including, but not limited to, the termination by a short -term
acute care general hospital or children's hospital of inpatient and
outpatient mental health and substance abuse servces;

(6) The establishment of an outpatient surgical facility, as defined in
section 19a493b, or as established by a shorterm acute care general
hospital;

(7) The termination of surgical services by an outpatient surgical
facility, as defined in section 19a493b, or a facility that provides
outpatient surgical services as part of the outpatient surgery department
of a short-term acute care general hospital, provided termination of
outpatient surgical services due to (A) insufficient patient volume, or (B )
the termination of any subspecialty surgical service, shall not require
certificate of need approval;
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(8) The termination of an emergency department by a short-term
acute care general hospital;

(9) The establishment of cardiac services, including inpatient and
outpatient cardiac catheterization, interventional cardiology and
cardiovascular surgery;

(10) The acquisition of computed tomography scanners, magnetic
resonance imaging scanners, positron emission tomography scanners or
positron emission tomograph y-computed tomography scanners, by any
person, physician, provider, short-term acute care general hospital or
children's hospital, except (A) as provided for in subdivision (22) of
subsection (b) of this section, and (B) a certificate of need issued by the
unit shall not be required where such scanner is a replacement for a
scanner that was previously acquired through certificate of need
approval or a certificate of need determination;

(11) The acquisition of nonhospital based linear accelerators;

(12) An increase in the licensed bed capacity of a health care facility
except as provided in subdivision (23) of subsection (b) of this section;

(13) The acquisition of equipment utilizing technology that has not
previously been utilized in the state;

(14) An increase of two or more operating rooms within any three -
year period, commencing on and after October 1, 2010, by an outpatient
surgical facility, as defined in section 19a-493b, or by a shortterm acute
care general hospital; and

(15) The termination of inpa tient or outpatient services offered by a
hospital or other facility or institution operated by the state that
provides services that are eligible for reimbursement under Title XVIII
or XIX of the federal Social Security Act, 42 USC 301, as amended.

(b) A certificate of need shall not be required for:

(1) Health care facilities owned and operated by the federal
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government;
(2) The establishment of offices by a licensed private practitioner,
whether for individual or group practice, except when a certificate of

need is required in accordance with the requirements of section 19a&
493b or subdivision (3), (10) or (11) of subsection (a) of this section;

(3) A health care facility operated by a religious group that
exclusively relies upon spiritual means through p rayer for healing;

(4) Residential care homes, as defined in subsection (c) of section 19a
490, and nursing homes and rest homes, as defined in subsectior(o) of
section 19a490;

(5) An assisted living services agency, as defined in section19a490;
(6) Home health agencies, as defined in section 19a490;

(7) Hospice services, as described in section 19d4.22b;

(8) Outpatient rehabilitation facilities;

(9) Outpatient chronic dialysis services;

(10) Transplant services;

(11) Free clinics, as ddined in section 19a-630;

(12) Schoolbased health centers and expanded school health sites, as
such terms are defined in section 19a6r, community health centers, as
defined in section 19a-490a, notfor-profit outpatient clinics licensed in
accordance with the provisions of chapter 368v and federally qualified
health centers;

(13) A program licensed or funded by the Department of Children
and Families, provided such program is not a psychiatric residential
treatment facility;

(14) Any nonprofit facility, institution or provider that has a contract
with, or is certified or licensed to provide a service for, a state agency or
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department for a service that would otherwise require a certificate of
need. The provisions of this subdivision shall not ap ply to a short-term
acute care general hospital or children's hospital, or a hospital or other
facility or institution operated by the state that provides services that are
eligible for reimbursement under Title XVIII or XIX of the federal Social
Security Act, 42 USC 301, as amended;

(15) A health care facility operated by a nonprofit educational
institution exclusively for students, faculty and staff of such institution
and their dependents;

(16) An outpatient clinic or program operated exclusively by or
contracted to be operated exclusively by a municipality, municipal
agency, municipal board of education or a health district, as described
in section 19a241,

(17) A residential facility for persons with intellectual disability
licensed pursuant to section 17a227 and certified to participate in the
Title XIX Medicaid program as an intermediate care facility for
individuals with intellectual disabilities;

(18) Replacement of existing imaging equipment if such equipment
was acquired through certificate of need approval or a certificate of need
determination, provided a health care facility, provider, physician or
person notifies the unit of the date on which the equipment is replaced
and the disposition of the replaced equipment;

(19) Acquisition of cone -beam dental imaging equipment that is to be
used exclusively by a dentist licensed pursuant to chapter 379;

(20) The partial or total elimination of services provided by an
outpatient surgical facility, as defined in section 19a-493b, except as
provided in subd ivision (6) of subsection (a) of this section and section
19a639¢;

(21) The termination of services for which the Department of Public
Health has requested the facility to relinquish its license; [or]
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1941 (22) Acquisition of any equipment by any person that i s to be used
1942 exclusively for scientific research that is not conducted on humans; or

1943 (23) On or before June 30, 2026, an increase in the licensed bed
1944 capacity of a mental health facility, provided (A) the mental health
1945 facility demonstrates to the unit, in _a form and manner prescribed by
1946 the unit, that it accepts reimbursement for any covered benefit provided
1947 to a covered individual under: (i) An individual or group health
1948 insurance policy providing coverage of the type specified in
1949 subdivisions (1), (2), (4), (11) and (12) of section 38a69; (i) a self
1950 insured employee welfare benefit plan established pursuant to the
1951 federal Employee Retirement Income Security Act of 1974, as amended
1952 from time to time; or (iii) HUSKY Health, as defined in section 17b -290,
1953 and (B) if the mental health facility does not accept or stops accepting
1954 reimbursement for any covered benefit provided to a covered
1955 individual under a policy, plan or program described in clause (i), (ii) or
1956 (i) of subparagraph (A) of this subdivision, a certificate of need for such
1957 increase in the licensed bed capacityshall be required.

1958 (c) (1) Any person, health care facility or institution that is unsure
1959 whether a certificate of need is required under this section, or (2) any
1960 health care facility th at proposes to relocate pursuant to section 19a639c
1961 shall send a letter to the unit that describes the project and requests that
1962 the unit make a determination as to whether a certificate of need is
1963 required. In the case of a relocation of a health care faility, the letter
1964 shallinclude information described in section 19a-639c. A person, health
1965 care facility or institution making such request shall provide the unit
1966 with any information the unit requests as part of its determination
1967 process.

1968 (d) The execuive director of the Office of Health Strategy may
1969 implement policies and procedures necessary to administer the
1970 provisions of this section while in the process of adopting such policies
1971 and procedures as regulation, provided the executive director holds a
1972 public hearing prior to implementing the policies and procedures and

1973 posts notice of intent to adopt regulations on the office's Internet web
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site and the eRegulations System not later than twenty days after the
date of implementation. Policies and procedu res implemented pursuant
to this section shall be valid until the time final regulations are adopted.

(e) On or before September 1, 2022, the executive director of the Office
of Health Strategy shall develop procedures by which a person or entity
shall notify said office of such person's or entity's intent to increase the
licensed bed capacity at a mental health facility, without applying for a
certificate of need as permitted pursuant to subdivision (23) of
subsection (b) of this section. Such procedures ball include a
requirement that the person or entity intending to increase the licensed
bed capacity at a mental health facility notify said office of the address
of such facility and a description of all services that are being or will be
provided at such facility. Not less than once every six months after
establishing such facility or increasing the licensed bed capacity at such
facility, the owner or operator of such facility shall report to the
executive director of said office regarding the care being provided at
such facility and, where available, the demographics of persons
receiving services from such facility, including, but not limited to, the
number of such persons and such persons' age and town, city or
borough of residence.

() Not later than January 1, 2025, the executive director of the Office
of Health Strategy shall report to the Governor and, in accordance with
the provisions of section 11-4a, to the joint standing committee of the
General Assembly having cognizance of matters relating to public
health concerning the executive director's recommendations regarding
the establishment of an expedited certificate of need process for mental
health facilities.

Sec. 37. (NEW) Effective from passag@) On or before October 1, 2022,
the Commissioner of Mental Health and Addiction Services shall
establish a grant program to assist families with the cost of obtaining (1)
a drug or treatment prescribed for a child by a health care provider for
the treatment of a mental or behavioral health condition if the cost of
such drug or treatment is not covered by insurance or Medicaid, and (2)
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intensive evidence-based services or other intensive services to treat
mental and behavioral health conditions in children and adolescents,
including, but not limited to , intensive in-home child and adolescent
psychiatric services and services provided by an intensive outpatient
program, if the cost of such services is not covered by insurance or
Medicaid. The commissioner shall administer and establish eligibility
requirements for the grant program in consultation with the
Commissioner of Consumer Protection. Such eligibility requirements
(A) shall include that a family has sought and been denied coverage or
reimbursement for such drug or treatment or such intensive servi ces by
the family's health carrier, and (B) may include, but need not be limited
to, a family's financial need. The Commissioner of Mental Health and
Addiction Services, in consultation with the Commissioner of
Consumer Protection, shall determine the amount of each grant. An
eligible family may apply for a grant under such program to the
secretary, at such time and in such manner as the Commissioner of
Mental Health and Addiction Services prescribes.

(b) The Departments of Mental Health and Addiction Servi ces and
Consumer Protection and the Office of Policy and Management shall
post in a conspicuous location on their respective Internet web sites a
description of the grant program, including, but not limited to, the
eligibility requirements and application process for the grant program.
The Secretary of the Office of Policy and Management may request that
another state agency post such description on such agency's Internet
web site.

(c) On or before January 1, 2024, ad annually thereafter, the
Commissioner of Mental Health and Addiction Services shall report, in
accordance with the provisions of section 11-4a of the general statutes,
to the joint standing committee of the General Assembly having
cognizance of matters relating to public health regarding the
effectiveness of the grant program established under subsection (a) of
this section.

(d) The Commissioner of Mental Health and Addiction Services may
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adopt regulations, in accordance with the provisions of chapter 54 of the
general statutes, to carry out the provisions of this section.

Sec. 38. (NEW) Effective from passag®n or before January 1, 2023,
the Department of Public Health shall develop or procure, in
consultation with a representative of a children's hos pital located in the
state and the Connecticut chapter of a national professional association
of pediatricians and of a national professional association of child and
adolescent psychiatrists, a pediatric mental health, behavioral health
and substance usedisorder screening tool to be completed by a child
and, where appropriate, the child's parent or guardian prior to or during
the child's appointment with the child's pediatrician or during the
child's visit to an emergency department. Such screening tool shall
include questions geared toward assisting the pediatrician or
emergency department physician in diagnosing common mental health
and behavioral health conditions and substance use disorders that may
require specialized treatment. On or before January 1 2023, the
Department of Public Health, in collaboration with the Departments of
Children and Families and Mental Health and Addiction Services, shall
make the screening tool available to all pediatricians and emergency
department physicians in the state, free of charge, and make
recommendations to pediatricians and emergency department
physicians for its effective use. Pediatricians and emergency department
physicians shall use the screening tool developed pursuant to this
section as a supplement to the &isting methods used to diagnose a
mental health or behavioral health condition or a substance use
disorder. Pediatricians shall provide such screening tool to each patient
on an annual basis. Emergency department physicians shall provide
such screening taol to each emergency department patient under the age
of eighteen, or the parents or guardian of such patient, prior to such
patient's discharge from the emergency department and, to the extent
possible and as soon as practicable, send a copy of sucltompleted
screeningtool to such patient's pediatrician or primary care provider.

Sec. 39. (NEW) Effective July 1, 2032a) As used in this section and
section 40 of this act, "designated staff member" means a teacher, school
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administrator, guidance counselor, school counselor, psychologist,
social worker, nurse, physician or school paraeducator employed by a
local or regional board of education or working in a public middle
school or high school.

(b) Not later than January 1, 2023, the Department of Children and
Families shall, in collaboration with the Department of Education,
develop a peer-to-peer mental health support program that provides
services to aid students in grades six to twelve, inclusive, in problem
solving, decision making, conflict resolution and stress management.
Such program shall be made available to local and regional boards of
education, local health departments, district departments of health,
youth services bureaus established pursuant to section 1019m of the
general statutes, municipal social service agencies and other youth
serving organizations approved by the Department of Children and
Families. In developing such program, the department shall utilize best
practices and may use existing models of peerto-peer counseling.

(c) On and after January 1, 2023, the Department of Children and
Families shall, in collaboration with the Department of Education,
provide training to (1) designated staff members selected by the
superintendent of schools pursuant to section 40 of this act, and (2)
employees of local health departments, district departments of health,
youth service bureaus established pursuant to section 1319m of the
general statutes, municipal social service agencies and other youth
serving organizations selected pursuant to section 41 of this act, on how
to implement the peer-to-peer mental health support program and
provide instruction, guidance and supervision to students participating
in such program.

Sec. 40. (NEW) Effective July 1, 203Zor the school year commencing
July 1,2023, and each school year thereafter, any locabr regional board
of education, in collaboration with the Departments of Children and
Families and Education, may administer the peer-to-peer mental health
support program developed pursuant to section 39 of this act. The
superintendent of schools for the local or regional school district
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administering such program shall select one or more designated staff
members to complete the training described in section 39 of this act.
Such program shall be provided to participating students in grades six
to twelve, inclusive.

Sec. 41. (NEW) Effective July 1, 20920n and after July 1, 2023, any
local health department, district department of health, youth service
bureau established pursuant to section 1019m of the general statutes,
municipal social service agency or other youth-serving organization
approved by the Department of Children and Families, in collaboration
with the Department of Education, may administer the peer -to-peer
mental health support program develo ped pursuant to section 39 of this
act. The entity administering the program shall select one or more
employees to complete the training described in section 39 of this act.
The program shall be provided to participating students in grades six to
twelve, inclusive.

Sec. 42. (NEW) Effective July 1, 2034a) For purposes of this section,
(1) "children with behavioral health needs" means children who are
suffering from one or more mental disorders as defined in the most
recent edition of the American Psychiatric Association's "Diagnostic and
Statistical Manual of Mental Disorders"”, and (2) "in -home respite care
services" means inrhome care for children with behavioral health needs,
provided in order to afford such children's parents or guardians respite
from caregiving.

(b) There is established an account to be known as the "Department
of Children and Families in -home respite care services fund” which shall
be a separate, nonlapsing account within the General Fund. The account
shall contain any moneys required by law to be deposited in the account.
Moneys in the account shall be expended by the Commissioner of
Children and Families for the purposes of funding the in -home respite
care services program established pursuant to subsection (c) of this
section.

(c) Not later than January 1, 2023, the Commissioner of Children and
Families shall establish a program to provide in-home respite care
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services. Such program shall be administered by the Department of
Children and Families through contracts for services with p roviders of
such services or by means ofa direct subsidy paid to parents and
guardians to enable such parents and guardians to purchase such
services.

(d) The Commissioner of Children and Families shall adopt
regulations in accordance with the provisions of chapter 54 of the
general statutes to implement the provisions of this section, including,
but not limited to, eligibility criteria for participation in the in -home
respite care services program.

Sec. 43. Subdivision (20) of section 10&2230of the 2022 supplement to
the general statutes is repealed and the following is substituted in lieu
thereof (Effectiveduly 1, 202%

(20) "Eligible loan" means any loan that is in repayment that was (A)
made by the authority, or (B) made to a borrower by any other private
or governmental lender, including, but not limited to, the federal
government, to finance attendance at an institution for higher
education.

Sec. 44. Subdivision (20) of section 10223 0f the 2022 supplement to
the general statutes,as amended by section 273 of public act 212 of the
June special sessionis repealed and the following is substituted in lieu
thereof (EffectiveOctober 1, 2022

(20) "Eligible loan" means any loan that is in repayment that was (A)
made by the authority, or ( B) made to a borrower by any other private
or governmental lender, including, but not limited to, the federal
government, to finance attendance at an institution for higher education
or enrollment in a high -value certificate program;

Sec. 45. (NEW)(Effective July 1, 2022(a) For the fiscal year ending
June 30, 2023, and each fiscal year thereafter, the Connecticut Higher
Education Supplemental Loan Authority, in consultation with the
Department of Public Health, shall administer, within available
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appropriations, a mental health care provider loan forgiveness program
for persons who meet the eligibility requirements described in
subsection (b) of this section.

(b) The mental health care provider loan forgiveness program shall
provide student loan forgive ness to any mental health care provider
licensed pursuant to chapter 370, 382a, 383, 383a, 383lr 383c of the
general statutes, or section 20195aaa, 26195ggg or 26195mmm of the
general statutes who (1) is a resident of the state or establishes residery
in the state not later than five years after the date on which such
provider submitted his or her application for loan forgiveness under
such program, (2) provides mental health care services primarily to
residents of the state, (3) is employed, at thetime the mental health care
provider applies for consolidation of his or her educational loans under
subdivision (4) of this subsection, in an area designated by the
Commissioner of Public Health as a mental health care provider
shortage area, and (4) (A) consolidates his or her federal or state
educational loans through the Connecticut Higher Education
Supplemental Loan Authority, and (B) completes eighty -four
consecutive ontime payments of the consolidation loan under an
income-driven repayment plan. A m ental health care provider may
change employment or licensure after applying for loan consolidation
or loan forgiveness under this section and receive loan forgiveness
pursuant to subsection (c) of this section, provided the mental health
care provider satisfies the eligibility requirements of this subsection.

(c) The Connecticut Higher Education Supplemental Loan Authority
shall forgive any balance on the consolidation loan of any mental health
care provider who satisfies the eligibility requirements presc ribed in
subsection (b) of this section, provided the authority shall reserve thirty
three per cent of the appropriations received for administration of the
mental health care provider loan forgiveness program for loan
forgiveness for the eligible mental health care providers who establish
residency in the state not later than five years after the date on which
such providers submitted their application for loan forgiveness under
such program.
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(d) A mental health care provider may apply to the Connecticut
Higher Education Supplemental Loan Authority for consolidation of
such provider's federal or state educational loans or for loan forgiveness
under this section at such time and in such manner as the executive
director of the Connecticut Higher Education Supplemental Loan
Authority prescribes.

(e) On or before January 1, 2023, and annuidy thereafter, the
executive director of the Connecticut Higher Education Supplemental
Loan Authority shall report, in accordance with the provisions of section
11-4a of the general statutes, to the joint standing committee of the
General Assembly having cognizance of matters relating to public
health regarding the utilization and effectiveness of the mental health
care provider loan forgiveness program.

Sec. 46. (NEW) Effective from passapg@) On or before January 1, 2023,
the Department of Public Heal th shall establish and administer a child
psychiatrist grant program. The program shall provide incentive grants
to employers of child psychiatrists for recruiting and hiring new child
psychiatrists and retaining child psychiatrists who are in their employ .
The Commissioner of Public Health shall adopt regulations, in
accordance with the provisions of chapter 54 of the general statutes, for
the administration of this section, including the establishment of
eligibility requirements, priority categories, fund ing limitations and the
application process for the grant program.

(b) On or before January 1, 2023, there is established a child
psychiatrist grant program advisory board, which shall be within the
Department of Public Health. The advisory board shall (1) advise the
department regarding the effective use of grant funds pursuant to
subsection (a) of this section, and (2) approve each employer that is
selected by the department for receipt of an incentive grant under said
subsection. The advisory board shall consist of the following members:
(A) One appointed by the speaker of the House of Representatives; (B)
one appointed by the president pro tempore of the Senate; (C) one
appointed by the majority leader of the House of Representatives; (D)
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one appointed by the majority leader of the Senate; (E) one appointed
by the minority leader of the House of Representatives; and (F) one
appointed by the minority leader of the Senate.

(c) No member of the advisory board established under subsection
(b) of this section shall be (1) a member of the General Assembly, or (2)
permitted to apply for or receive , or have an immediate family member,
including a spouse, parent or child, who applies for or receives, an
incentive grant under this section. The speaker of the House o
Representatives and the president pro tempore of the Senate shall each
select a cochairperson of the advisory board from among its members.
Members of the advisory board shall serve a term that is coterminous
with the appointing authority and may serve m ore than one term. Any
vacancy shall be filled by the appointing authority. Any vacancy
occurring other than by expiration of term shall be filled for the balance
of the unexpired term. A majority of the membership shall constitute a
guorum for the transaction of any business by the advisory board. The
administrative staff of the State Auditors of Public Accounts shall serve
as administrative staff of the advisory board.

(d) Not later than January 1, 2024, and annually thereafter, the
cochairpersons of the advisory board established under subsection (b)
of this section shall jointly report, in accordance with the provisions of
section 11-4a of the general statutes, to the joint standing committee of
the General Assembly having cognizance of matters relating to public
health regarding the number and demographics of the employers who
applied for and received incentive grants from the child psychiatrist
grant program established under subsection (a) of this section, the use
of incentive grant funds by such recip ients and any other information
deemed pertinent by the advisory board.

Sec. 47. (NEW) Effective from passag®n or before January 1, 2023,
the Department of Mental Health and Addiction Services, in
collaboration with the Department of Children and Famil ies, shall (1)
provide for the design, plan and implementation of a multiyear, state -
wide advertising campaign, including, but not limited to, television,
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radio and Internet web site advertisements, promoting the availability
of all of the mental health, behavioral health and substance use disorder
services in the state, including, but not limited to, the difference between
9-1-1, 98-8 and 2-1-1, and informing residents how to obtain such
services, and (2) establish and regularly update an Internet web site
connected with such advertising campaign that includes, but is not
limited to, a comprehensive listing of providers of mental health,
behavioral health and substance use disorder services in the state. The
Commissioner of Mental Health and Addiction Serv ices shall solicit
cooperation and participation from such providers in such advertising
campaign, including, but not limited to, soliciting any available funds.
Said commissioner may hire consultants with expertise in advertising to
assist in implementing the provisions of this section.

Sec. 48. (NEW) Effective from passag®n or before January 1, 2023,
the Department of Children and Families, in collaboration with the
Department of Mental Health and Addiction Services, shall establish a
grant program to provide funding to inpatient and outpatient mental
and behavioral health care programs that treat children for the creation
of a parent and caregiver peer-to-peer support program for parents and
caregivers of children with mental and behavioral health iss ues. The
Commissioner of Children and Families shall adopt regulations, in
accordance with the provisions of chapter 54 of the general statutes, for
the administration of this section, including the establishment of
eligibility requirements, priority categ ories, funding limitations and the
application process for the grant program.

Sec. 49. (NEW) Effective January 1, 2028a) For the purposes of this
section:

(1) "Licensed mental health professional" means: (A) A licensed
professional counselor or professional counselor, both as defined in
section 20195aa of the general statutes; (B) a person who is under
professional supervision, as defined in section 20-195aa of the general
statutes; (C) a physician licensed pursuant to chapter 370 of the general
statutes, who is certified in psychiatry by the American Board of
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Psychiatry and Neurology; (D) an advanced practice registered nurse
licensed pursuant to chapter 378 of the general statutes, who is certified
as a psychiatric and mental health clinical nurse specialist or nurse
practitioner by the American Nurses Credentialing Center; (E) a
psychologist licensed pursuant to chapter 383 of the general statutes; (F)
a marital and family therapist licensed pursuant to chapter 383a of the
general statutes; (G) a licensed clinical social worker licensed pursuant
to chapter 383b of the general statutes; or (H) an alcohol and drug
counselor licensed under chapter 376b of the general statutes;

(2) "Mental health wellness examination” means a screening or
assessment that eeks to identify any behavioral or mental health needs
and appropriate resources for treatment. The examination may include:
(A) Observation; (B) a behavioral health screening; (C) education and
consultation on healthy lifestyle changes; (D) referrals to ongoing
treatment, mental health services and other necessary supports; (E)
discussion of potential options for medication; (F) age-appropriate
screenings or observations to understand the mental health history,
personal history and mental or cognitive state of the person being
examined; and (G) if appropriate, relevant input from an adult through
screenings, interviews or questions;

(3) "Primary care provider" has the same meaning as provided in
section 19a70 of the general statutes; and

(4) "Primary care" has the same meaning as provided in section 19a
70 of the general statutes.

(b) (1) Each individual health insurance policy providing coverage of
the type specified in subdivisions (1), (2), (4), (11) and (12) of section 38a
469 of the general statutesand delivered, issued for delivery, renewed,
amended or continued in this state on or after January 1, 2023, (A) shall
provide coverage for two mental health wellness examinations per year
that are performed by a licensed mental health professional or prim ary
care provider, and (B) shall not require prior authorization of such
examinations.
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(2) The mental health wellness examinations: (A) May each be
provided by a primary care provider as part of a preventive visit; and
(B) shall be covered with no patient cost-sharing.

(c) The provisions of this section shall apply to a high deductible
health plan, as that term is used in subsection (f) of section 38a493 of
the general statutes to the maximum extent permitted by federal law,
except if such plan is used to establish a medical savings account or an
Archer MSA pursuant to Section 220 of the Internal Revenue Code of
1986, as amended from time to time, or any subsequent corresponding
Internal Revenue Code of the United States, as amended from time to
time, or a health savings account pursuant to Section 223 of said Internal
Revenue Code of 1986, as amended from time to time, the provisions of
this section shall apply to such plan to the maximum extent that (1) is
permitted by federal law, and (2) does not disquallify such account for
the deduction allowed under said Section 220 or 223, as applicable.

Sec. 50. (NEW) Effective January 1, 2028a) For the purposes of this
section:

(1) "Licensed mental health professional® means: (A) A licensed
professional counselor or professional counselor, as defined in section
20-195aa of the general statutes; (B) a person who is under professional
supervision, as defined in section 20-195aa of the general statutes; (C) a
physician licensed pursuant to chapter 370 of the generalstatutes, who
is certified in psychiatry by the American Board of Psychiatry and
Neurology; (D) an advanced practice registered nurse licensed pursuant
to chapter 378 of the general statutes, who is certified as a psychiatric
and mental health clinical nu rse specialist or nurse practitioner by the
American Nurses Credentialing Center; (E) a psychologist licensed
pursuant to chapter 383 of the general statutes; (F) a marital and family
therapist licensed pursuant to chapter 383a of the general statutes; (Ga
licensed clinical social worker licensed pursuant to chapter 383b of the
general statutes; or (H) an alcohol and drug counselor licensed under
chapter 376b of the general statutes;

(2) "Mental health wellness examination” means a screening or
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assessmenthat seeks to identify any behavioral or mental health needs
and appropriate resources for treatment. The examination may include:
(A) Observation; (B) a behavioral health screening; (C) education and
consultation on healthy lifestyle changes; (D) referrals to ongoing
treatment, mental health services and other necessary supports; (E)
discussion of potential options for medication; (F) age-appropriate
screenings or observations to understand the mental health history,
personal history and mental or cogniti ve state of the person being
examined; and (G) if appropriate, relevant input from an adult through
screenings, interviews or questions;

(3) "Primary care provider" has the same meaning as provided in
section 19a70 of the general statutes; and

(4) "Primary care" has the same meaning as provided in section 19a
70 of the general statutes.

(b) (1) Each group health insurance policy providing coverage of the
type specified in subdivisions (1), (2), (4), (11) and (12) of section 38a69
of the general statutes and delivered, issued for delivery, renewed,
amended or continued in this state on or after January 1, 2023, (A) shall
provide coverage for two mental health wellness examinations per year
that are performed by a licensed mental health professional or primary
care provider, and (B) shall not require prior authorization of such
examinations.

(2) The mental health wellness examinations: (A) May each be
provided by a primary care provider as part of a preventive visit; and
(B) shall be covered with no patient cost-sharing.

(c) The provisions of this section shall apply to a high deductible
health plan, as that term is used in subsection (f) of section 38a520 of
the general statutes, to the maximum extent permitted by federal law,
except if such plan is used to establish a me